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Patient Types... 
At the Threshold of Womanhood 


Korbenrance is called for and real understanding between the parent 
and the daughter. 

It is the physician’s duty to guide and manage the anxious daughter 
and the anxious mother during these alterative and eventful changes. 

At this period elimination is important for both the girl and the boy. 
To assure bowel movement, Petrolagar is usually chosen by the physi- 
cian. It encourages natural peristalsis without upsetting other functional 
activities. 

Petrolagar, a palatable emulsion of 65% (by volume) pure mineral 
oil emulsified with agar-agar, has many advantages over plain mineral 
oil. It mixes easily with bowel content, supplying unabsorbable mois- 
ture and does not interfere with digestion. 


Petrolagar 








Write ro aorestin 

ut the new Hospi- i 
tal Dispensing Unit for oer — of Canada, Ltd., 
hospital dispensing only Windsor, Ontario Dept. CH1 


Gentlemen:—Send me copy of ‘‘HABIT 
TIME” (of bowel movement) and spec- 
imens of Petrolagar. 


Please refer to THE CANADIAN HOSPITAL when writing 
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in cystitis and pyelitis 


~ PYRIDIUM - 


Phenyl-azo-alpha-alpha-diamino-pyridine hydrochloride 
(Manufactured by The Pyridium Corp.) 


For oral administration in the specific treatment 
of genito-urinary and gynecological affections 


Sole distributors in Canada 


MERCK & CO. Limited Montreal 


412 St. Sulpice St. 
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McKesson 
Anesthetic Machines 


With this apparatus, when pressure is re- 
quired at the inhaler, as in dental, tonsil, nasal 
and other operations, tightening the pressure 
screw produces this pressure without disturbing 
the depth of anesthesia or without changing the 





mixture of gases. 





Write for Information 


McKesson Universal Way\ \/J 
sory ge pee 


Toledo Technical Appliance Company 


2226-32 ASHLAND AVE., TOLEDO, OHIO, U.S.A. 
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THE AUDIOMETE 


Otologists concerned with determining the exact point which 
represents the peak of hearing acuity, and to express that 
point in a definite percentage will find that the Audiometer 











will give it to them exactly. 






The procedure of measuring acuity of hearing with the 
Audiometer is this: A sound of definite pitch is 
lowered in intensity until the sound is barely per- 
ceptible to the patient. That point, expressed 
in sensation units, is marked on the record 
chart called the Audiogram. The process 
is repeated at successive pitch points 












throughout the hearing range. A 






curve, drawn through these points 
on the Audiogram, gives a graphic 
record of the acuity of hearing 








either as a whole or at any 






point. 













Write our nearest 
branch for further 
data on the many 
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this 
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COMPANY LIMITED 
A NATIONAL ELECTRICAL SERVICE 


Northern WY Electric 








STJOHN N.B. HALIFAX QUEBEC MONTREAL OTTAWA TORONTO HAMILTON LONDON WINDSOR NEW LISKEARD SUDBURY WINNIPEG REGINA CALGARY EDMONTON VANCOUVER 

















6 THE CANADIAN HOSPITAL January, 1930 








CENCO IMPROVED AGATE-BEARING TRIP SCALE 


(Patented) 
With Iron Parts Eliminated 
SPECIAL FEATURES 


Elimination of easily corroded iron or brass parts. 
Rigid alignment of knife edges, which are cast in place. 
Permanence of graduation marks and figures, which are etched in black on German silver. 


Capacity, 5,000 grams. : 
THE FIRST AGATE-BEARING TRIP SCALE 


The scale, which is graduated to tenths of a gram, and 
the index are of German silver and the pans are of 
vitralite, the whole combination presenting a _ very 
pleasing appearance which will remain unaffected by 
laboratory fumes. The guaranteed sensitiveness, de- 
termined by the method of swings, is one-half gram 
under full load of 5,000 grams, two-tenths gram with 
2,000 grams, and one-tenth gram with light loads, 
which will not decrease with use. 


00 TO 
— $ | 1 « HOSPITALS 


Beam Graduated in Tenths of Gram 
THIS IS AN IDEAL BALANCE FOR GENERAL WEIGHINGS IN THE HOSPITAL 
LABORATORY. 


Conmeau Sounminie Company oF Cawand, Limuien 


LABORATORY a7a4 SUPPLIES 
aratus CEN) Chemicals 

9 York St. TORONTO 2 ONTARIO 

Paciric Coast Orrice 9I&8PenDERStW Vancouver B.C. 
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I Foe Hospital (be it large or small) is con- 

templating a new X-Ray installation — or 

changes in your present installation——or the purchase 

of diathermy or ultra-violet apparatus——you will profit 
by consulting with us. 


We have equipped many Canadian Hospitals. May 
we tell you about them ? 


THE M. B. EVANS X-RAY COMPANY 


2539 Woodward Ave., 80 Richmond St. East, 211 Union Ave. N.E., 
DETROIT, Mich. TORONTO 2, Ont. GRAND RAPIDS, Mich. 











Exclusive Distributors of American X-Ray Corporation Apparatus 





Please refer to THE CANADIAN HOSPITAL when writing 





ON ee ee 








A IE 


# 
2 
e 
| 
| 


January, 1930 





THE CANADIAN HOSPITAL 











AN ew Lalonde Less Labor Product 




















—Fibre Hearth and 
Floor Brooms 


Are especially adapted for Hardwood Floors 
and Hearths. 


No Broom manufactured in the world to-day 
can compete with this Fibre Broom for hardwood 
floor sweeping. 

Gold Medal Bamboo Broom Handles attached 
with Copper Wire and Heavy Rattan Binding. 


Its soft velvet-like texture picks up with the 
utmost cleanliness every particle of dust and dirt. 


No rough or tough fibres to ruin the finish of a 
beautiful hardwood floor. 

These Brooms are light, easy to handle and very 
inexpensive. 


Samples and price upon request. 


Frank P. Lalonde Co. 


Janitor Supplies and Sanitary 
Specialties 
Montreal Office: 

383 Youville Square - : MArquette 3837 
Toronto Office: Ottawa Office: 
183 Church Street 303 Birks Building 
WaAverley 3165 Queen 6783 

101 Lockhart St. - Quebec 
Tel. 8350 
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No. 2016 








OBSTETRICAL BED -y yy FF F SF F _ Ne 2016. 


Size: Head por- 
tion, 26x40 in.; 
foot or separable 
part, 26 x 32 in.: 
30 in. high. Pro- 
vided with very 
simple and noise- 
less raising device. 
Has adjustab-e 
back rest, leg 
holders, pressure 
adjustable foot 
board, and adjust- 
able hand pulls, 6 
in. rubber tired 
wheels, with lock- 
ing device. Has 
swinging catch 
basin, finished in 
white enamel, with 
nickel plated work- 
ing parts. A most 
practical and sim- 
ple piece of equip- 
ment. Many Can- 
adian hospitals are 
equipped with this 
obstetrical bed. 


THE METAL CRAFT COMPANY, LIMITED 


Manufacturers of Hospital Equipment 
GRIMSBY, ONTARIO 
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Increases Efficiency — 


Lik-wiD Brand Izalized Liquid Soap 
is positively Germicidal because it is 
blended with Izal—the most famous 
of all Disinfectants. 


& 

@,< —— 

& Washes Thoroughly— 

— Cuts Grease 
Lik-wiD Brand Izalized Liquid Soap is 

& q manufactured{in our laboratories from 









The Sop-O-zoN 
a Liquid Soap 


Dispenser 


the finest cocoanut and olive oils — 
which we import directly from the 


producers—it is manufactured 
under continual supervision and 
test. 


The soap is strictly neutral 
and will remove dirt and 
grease like magic. 













(Made in Canada 


“A HOSPITA 
OUTSTANDING 


Blended with G2ZAAY 
British Disinfee 
Thoroughly Ge 
Prevents In; 
Guaranteed 
Eliminates W 


Soothing to fl 




















Canada’s largestimanufactu 


LIQUID SOAPS and SANITAR’ 
ome oe 


6G. H. WOOL 


LiMiTED 








® 
© 353 St. Nicholas St. 18 Bevéley Street 


MONTREAL, QUE. TORONO, ONT 
Marquette 5321 ADelade 6141 


















lade in Canada) 
Eliminates Infection — 


ITAL SOAP 
This excellent Liquid Soap is the stan- 


99 
DING MERI dard of many of Canada’s largest plants, 
hospitals and offices. They realize its 
LAL the Famous capacity to not only wash properly—but 
“i also to protect health. 
Disinfectant 
ly Germicidal 
5 Infection 
teed Pure. 


es Wastage 
to the Skin 































A photograph of only a jew of our Liquid Soap Storage Tanks 
All soaps are tested, blended and aged before shipping 
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The Ideal Soap For 
3 Hospital Use 







The Superintendents of Hospitals were 
@ quick to realize the marvellous merits 
) of this Germicidal Liquid Soap. 






Lik-wiD Brand Izalized Soap ,pould 
© be used in all cases where it 

is necessary to sterilize the oe 

hands. 


Recommended by Medical Auth- —e 
orities for use in Schools, Hospi- 


tals, Hotels, Factories, and all tre sop-o-20N 
Public Washrooms. “ace 













rgestmanufacturers of 


nd SANITARY PRODUCTS 


OOD & CO. 
MITIED 


Bevéley Street 165 Sparks Street § 
RONTO, ONT. OTTAWA, ONT. 
\Deldde 6141 Queen 4161 
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INSTALLATION in Akron City 
Hospital of KNY-SCHEERER 
Built-In Steel Cabinets 


8 ; See Akron City Hospital, Akron, Ohio, rep- 
resents a most modern hospital with the 
latest improvements in construction and 
equipment.The Kny-Scheerer engineering de- 
partment following rigidly architect’s design 
constructed these Built-In Cabinets according 
to Kny-Scheerer specifications. This assures 
dustproof cabinets, 
non-sagging drawers, 
monel counter tops, 
eliminating all sharp 
corners and edges,and 
cabinets so sturdy in 
construction that they 
endure for all time. 
























The Akron City 
Hospital 
Akron, Ohio 
Goode & Wagner, 
Architects 
Akron, Ohio 








Food Service Room 
—Cabinets installed 
on six floors of the 

hospital 
















Main Kitchen—Built in two sections 
— each section has four compart- 
ments — a Monel back joining the 
upper and lower cabinets with a 
Monel counter top 


y Nurses’ Station— A compact, sanitary 


unit — with dustproof doors and 
drawers — Monel top and back 


Trade Mark 


Registered 


KNY - SCHEERER CORPORATION 


580 FIFTH AVENUE . * * NEW YORK, N. Y. 
Chicago Office: 64 E. LAKE ia CHICAGO, ILL. 
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Officials of 
Canadian Hospital Associations 


Alberta Hospital Association. 
President, Mr. A. T. Stephenson, Municipal Hospital, Red 
Deer. 
Secretary-Treasurer, Mr. J. 
Hospital, Calgary. 


Barnes, Calgary General 


British Columbia Hospitals Association. 


President, J. H. McVety, Vancouver. 
Secretary, Miss M. F. Gray, Vancouver. 


Department of Hospital Service, 
Canadian Medical Association. 
Secretary, Dr. G. Harvey Agnew, 184 College Street, 
Toronto. 


Manitoba Hospital Association. 


President, A. McIntyre, Virden. 
Secretary, Dr. G. S. Williams, Superintendent, Children’s 
Hospital of Winnipeg. 


Maritime Catholic Hospital Association. 
President, Rev. Sister Mary of the Sacred Heart, Inverness, 
S: 


New Brunswick Hospital Association. 
President, John A. Reid, Fredericton. 
Sec.-Treas. Col. T. G. Loggie, Fredericton. 


Nova Scotia Hospital Association 
President, Major W. A. Fillmore, Amherst. 
Secretary, Rev. Lewis MacLellan, Antigonish. 
Ontario Hospital Association. 


President, R. H. Cameron, Toronto. 
Secretary, Dr. F. W. Routley, Room 314, Medical Arts 
Building, Toronto 5, Ont. 


Saskatchewan Hospital Association. 


President, J. J. Willetc, Unity. 
Sec.-Treas., G. E. Patterson, Regina. 
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Many Agencies Investigating Cost of 
Medical Care 


AVING listened to an exposition of the manv 
problems with which the Committee for the 
Investigation of the Cost of Medical Care 

are confronted, it was tremendously encouraging to 
hear that some of these same problems had already been 
solved or were on the verge of solution in Canada. Dr. 
G. Harvey Agnew, Director of Hospital Service, Can- 
adian Medical Association, presented before the as- 
sembled members of the Radiologists Society of North 
America at their recent Convention, a paper calculated 
to show our American guests what has been done in 
Canada by the Canadian Medical Association and other 
agencies. Dr. Agnew made a noticeable impression on 
the gathering by virtue of his clear and lucid manner 
and his interesting material. 


It was admitted by Dr. Agnew that many of the 
problems indicated in the report of the Committee, just 
previously read, were common to both Canada and the 
United States. Some had been solved wholly or in 
part by the Canadian Medical Association or other 
agencies, but many were still unsolved. Their solu- 
tion was retarded by an unfavourable attitude of the 
public, an attitude created by a press which constantly 
berated both the medical profession and the hospitals. 
The public had the mistaken idea that both these 
agencies were imposing unnecessary burdens where 
there were already more than sufficient. 


Dr. Agnew proceeded to show how individual pre- 
vinces and organizations were attempting to meet the 
situation. National Health Insurance is being studied 
by the Canadian Medical Association. British Co!- 
umbia particularly is making an intensive and exten- 
sive study through a Commission appointed for that 
purpose. In the Prairie Provinces, municipal hospitals 
have been organized and financed by the public, and 
certain sections of the Maritime Provinces have adopted 
the same scheme. In Saskatchewan, there is a $25.00 
allowance for all maternity cases. Ontario has ap- 
pointed a Royal Commission with sweeping powers, 
whose findings are expected to be extremely signifi- 
cant. A joint committee composed of members of the 
Canadian Nurses’ Association and the Canadian 
Medical Association are studying the problem from its 
many angles. 


w 


Manitoba Has New Hospital Act, 
Affecting Maternity Homes 


N November 15th legislation requiring the 

C licensing of all privately owned and operated 
hospitals in the province of Manitoba, exclus- 

ive of those institutions in receipt of government aid, 


came into force. Drafted by the provincial department 
of health, the legislation is incorporated as the “Pri- 
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vate Hospitals Act” and was passed at the last session 
of the legislature. 

Its provisions are chiefly aimed at bringing about 
the more uniform control and supervision of small, 
privately operated maternity homes in the province. 
Application forms for licenses were made available 
from the department, which required that they be ob- 
tained before November 15th. Certificates are to be 
granted, effective for one year, the registration fee 
being $10, with a $5 renewal each year. 

Under the Act, a private hospital is defined as any 
house, or building in which four or more patients are 
receiving medical or surgical treatment, or being cared 
for as maternity cases, but does not include a hospital 
within the provisions of the Hospital Act or an in- 
stitution under the management of the sanatarium 
board of Manitoba. Institutions coming under the 
provisions of the Act are required to have a superin- 
tendent resident on the premises, who may be the 
licensee, and who must be either a legally qualified 
medical practitioner or a registered nurse. 


Ui 


Dr. Malcolm T. MacEachern 
Discusses Hospital Rates 


DDRESSING the Health Bureau of the 

Vancouver Board of Trade on the subject 

of “Adequate and Efficient Hospital Ser- 
vice for the Patient of Moderate Means,” Dr. Malcolm 
T. MacEachern, a member of the hospital survey 
commission, dealt with the allegation that hospital 
rates are exorbitant. The speaker pointed out that the 
allegation is even more frequently heard in the United 
States than in Canada. In the United States, many 
pay patients are taken care of at private hospitals, 
without government subsidy, which, of course, in- 
creased the cost to the patient. Hospital charges have 
increased in recent years approximately 60 per cent., 
but in the same period hospital expenses have, in some 
instances, risen as high as 160 per cent. 


There are extenuating circumstances to be taken 
into consideration in computing comparative cost to 
the patient. The patient does not remain so long in 
the hospital as he did twelve years ago, owing to bet- 
ter diagnosis, more efficient and better trained staffs, 
more active treatment and better attention. Twelve 
years ago, the average patient spent twenty-two days 
in the hospital, while to-day he spends from eleven 
to twelve days. Twelve years ago the death rate was 
8 to 9 per cent., while to-day if it exceeds 4 per cent. 
the situation becomes one demanding immediate in- 
vestigation. Major operations have been reduced from 
18 per cent. to 3 per cent., according to one well known: 
physician. There are fewer complications and fewer 
infections to contend with. Dr. MacEachern pointed 
out that there is better planning in hospital work to- 
day, better construction which cuts down administra- 
tion costs. The growing standardization of supplies 
and procedure has also had its effect on efforts to re- 
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duce costs. For instance, in earlier years there were 
eighty-eight different kinds of hospital beds, while 
to-day there are only four. There were ten to fifteen 
kinds of cough tonic, where one suffices to-day. Group 
nursing is an innovation which is calculated to cut 
costs further. 


Reference was made in Dr. MacEachern’s address 
to State Health Insurance, which the speaker thought 
a splendid idea if properly administered, with the in- 
surance defraying all hospital costs. State Medicine, 
on the other hand, he thought inadvisable, because the 
patient should be free to retain his own family 
practitioner. 


Ontario Sickness Costs Computed 
at $33,385,100 Annually 


rs the “Health Week” held in Orillia several 
months ago, a startling statement was made 

by the Honorable Forbes Godfrey, Min- 
ister of Health, to the effect that sickness costs the 
people of Ontario $33,385,100 annually. It was 
pointed out that an average of 73,740 persons are ill 
every day in the year, and of these an average of 
64,740 are cared for in their homes. The Minister 
of Health based his cost estimates on figures which 
show 9,000 persons are in the hospitals of the pro- 
vince on any one day and the average cost per dav 
was $3.00. For patients treated at home the average 
cost per day was fixed at the low minimum of $1.00 


per day. 


In fixing the hospital rate, the Minister of Health 
took into consideration the average costs of all public 
hospitals, six hospitals for incurables, 10 public sana- 
taria, 72 private hospitals and 4 private sanataria as 
well as houses of refuge, orphanages and convalescent 
homes. Three of the principal diseases were cited as 
diptheria, pneumonia and cancer. In 1928 there were 
3,066 cases of diptheria, costing on the average of 
$30.00 per case. This brought the total cost for this 
one disease up to $91,980, without including antitoxin, 
and laboratory service, which is supplied free by the 
department of health. 


The 2,028 deaths from pneumonia were estimated to 
have occurred from 10,140 cases, bringing the cost of 
treatment up to $507,000, or $50.00 per case. Esti- 
mates placed the number of cancer cases at 31,700 with 
3,177 deaths, the total costing $3,177,000 or $100.00 
per case. In concluding this extremely enlightening 
array of statistics, the Honourable Mr. Godfrey pointed 
out that this estimate took no consideration of the 
amount of money lost through the illness of wage 
earners, nor did it take inte account the loss of time 
necessitated by the care of patients not attended by a 
nurse. 

In any Preventive campaigns carried out, such 
figures are calculated to make the public pause and 
consider how these costs can be cut down. 





>_____—» 
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Convention Discusses ‘““Economic Problems 


of the X-Ray Laboratory’ ¥ 


LMOST every department of the modern 

hospital has at some time been the sub- 

ject of an economic discussion. These 
discussions have brought to light needless expendi- 
tures, which when directed into other channels have 
been able to justify themselves. The standardization 
movement has grown apace, eliminating many types 
of supplies and equipment, which could not withstand 
the rigid tests to which they were subjected. As a 
result, hospitals have saved many thousands of dol- 
lars in addition to being enabled to offer a higher grade 
of service, consequent on the use of the best tvpe of 
supplies and equipment. 

Possibly, because the X-ray laboratory is a com- 
paratively new department, practically nothing has 
been done to standardize certain types of supplies and 
equipment. Moreover, the technique differs from one 
hospital to another, and it is reasonable td suppose 
that savings can be affected by the adherence to the 
most approved technique. The millenium of radio- 
logy will have arrived when both technique and equip- 
ment are fully standardized, thereby releasing for 
more productive issues much of the money which is 
now uselessly expended. , 


The large attendance at the presentation of the paper 
entitled, “Economic Problems of the X-ray Labora- 
tory,” by Preston M. Hickey, of the University of 
Michigan, Ann Arbor, at the Radiological Society’s 
15th Annual Convention, was proof in itself that rad- 
iologists are concerned with the economic aspect of 
their science. The applause which greeted his paper 
was likewise proof that his enquiry had searched out 
those aspects of the matter which were concerning 
the assemblage. We quote the following paragraphs 
from the official program, and add our own notes from 
Dr. Hickey’s paper as read at the Convention. 


“The present size of films employed in radiography 
are relics from the plate sizes originally adopted in 
landscape photography. No economic study has been 
made as to the proper size of films to be used in X- 
ray laboratories. The economic loss due to our pres- 
ent film sizes is very great.” Dr. Hickey pointed out 
that the standard 14-inch by 17-inch film is too large 
for chest films. The lower three inches were not util- 
ized, or in other words 42 square inches were wasted. 
When the number of chest films used in the course 
of a year are considered, the possible saving on a 
smaller film is astounding. Besides the possible sav- 
ing in the film itself, there would be a corresponding 
saving in developer and mixing baths. Double ex- 
posures have been suggested as a means of elimin- 
ating this wastage, but this is considered impracti- 
cal. 


Adult spine films were also given consideration. Dr. 
Hickey considered that one half of the present width 
was sufficient for diagnosis. In other words, this 


phase of radiography presents an opportunity for cut- 
ting the cost of films in half. Here, too, is an op- 
portunity for effecting a saving in developer and mix- 
ing baths. X-ray films of the femur, too, are at pres- 
ent too large. 

“There is a great need for a system of standardiza- 
tion of many of the common accessories. Many of 
the manufacturers use arbitrary scales in determining 
the voltage and the milliamperage.” The size of the 
intensifying screen is too large in Dr. Hickey’s opin- 
ion. There is a waste of time where several X-Ray 
machines are on differnt control stands. Just as a 
a standard gear shift solved the problem in the auto- 
mobile industry, so would standardization have a bene- 
ficent effect on radiological costs. “Some of the 
cassettes do not conform to a general standard, and 
hence are not interchangeable with different plate 
changers. The automotive engineers have agreed on 
standardization of nuts, bolts and screws which has 
resulted in a great simplification in the manufacture 
of automobiles. It is suggested that the engineers of 
the various factories for X-Ray apparatus should adopt 
a standardization of parts so far as is possible. There 
should be a committee representing the various X-Ray 
societies to recommend the proper sizes of films and 
the proper standardization of cassettes. This com- 
mittee should also formulate recommendations for 
switchboards, which would result in a greater uni- 
formity of technique.” 

The salvage of used mixing baths was also dis- 
cussed in Dr. Hickey’s paper. Methods of lighting 
fluoroscopic and X-Ray dark rooms at present utilized 
were condemned as_ uneconomic. The average 
dark room is considered too dark for efficient work. 
The simplification of X-Ray reports in the X-Ray 
Departments of hospitals was recommended. In the 
discussion which ensued, one member of the Radio- 
logical Society declared that the highly polished sur- 
faces of instruments and equipment created high 
nervous tension which was detrimental to the interests 
of both the professional man and his patient. 


Red Cross Society Plan Outpost 
Hospital in British Columbia 


The establishment of Red Cross Outpost Hospitals 
in British Columbia is being seriously considered by 
the Red Cross organization. It is not proposed to 
take any immediate action. The problem being a 
complicated one, there is a great deal of preliminary 
work which must first be done. The areas which 
have been suggested as locations for Outposts will 
have to be investigated and arrangements made for 
financing. It is stated that the present annual dis- 
bursements in Canada are over $750,000. 
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Outstanding Canadian Radiologists Contribute 
Valuable Data at Convention in Toronto 


N addition to play- 


No efforts were spared 





ing hosts to the 

imposing delegation 
of Radiologists from the 
United States who con- 
vened in Toronto from 
December 2nd to 6th, 
1929, at the Royal York 
Hotel, it is interesting 
and gratifying to note 
that stellar roles were 
played by several out- 
standing Canadian radio- 
logists, whose papers 
were received with con- 
siderable enthusiasm by 
the gathering. The 
Convention was a dis- 
tinct success from more 
than one angle. More 
than six hundred of the 
leading members of the 
Radiological Society of 
‘North America were re- 
gistered, in addition to 
others interested in the 
‘work of the profession. 
Much new material was 
presented in the exten- 
sive and intensive pro- 
gram, which consisted 
of ninety-seven papers, 
most of them illustrated 
with radiographic slides. 
Discussion was requested from the body of the Con- 
vention, and the enthusiasm manifested on all sides is 
an assurance of the continued strides which will be made 
in radiology. 

Clinics were held daily at which twenty-five or fifty 
were attendant, depending on the nature of the de- 
monstration. Three Dermatology Clinics were con- 
ducted by E. J. Trow, M.D., of Toronto, King Smith, 
M.D., of Toronto and Rollin H. Stevens, M.D., of De- 
troit. Both Toronto doctors presented specific cases 
under treatment, and the demonstration was supple- 
mented by lantern slides showing the pathology. Four 
Heart Clinics were conducted by W. Edward Cham- 
berlain, M.D., Stanford University Hospital, San 
Francisco, with four other doctors as collaborators. 
Dr. Stafford Warren showed Standardized Left An- 
terior Oblique Projection of the Heart in Proven 
(autopsied) Cases of Various Heart Lesions. Prac- 
tical Dosimetry Demonstrations were led by Ernst A. 
Pohle, M.D., University of Wisconsin, Madison, Wis- 
consin, who was assisted by four other radiologists. 
A Bone Tumor Clinic was scheduled, to have been 
conducted by Jospeh C. Bloodgood, M.D., John Hop- 
kins University, but Dr. Bloodgood was prevented by 
illness from attending. 





to make the Scientific 
Exhibit of the Society a 
great success and _ this 
year’s was voted one of 
the finest and largest in 
the history of the So- 
ciety’s Conventions. To 
that end a special com- 
mittee was engaged for 
the past ten months in 
designing a new type of 
collapsible shadow box, 
containing many new 
features which were 
much appreciated by the 
exhibitors. Among the 
Canadian exhibitors 
were Dr. Gordon E. 
Richards, Dr. W. H. 
Dickson and Dr. A. C. 
Singleton, all of the To- 
ronto General Hospital, 
Dr. H. E. Schaef of 
London, and Dr. E. H. 
Shannon of St. Mich- 
ael’s Hospital Toronto. 

Further proof of the 
eagerness of manufac- 
turers and distributors 





DR. W. A. JONES 
Kingston, Ont. 
President, The Ontario Radiological Society. 


of hospital supplies and 
equipment to co-operate 
with Associations 
through the display of 
their products at Conventions was furnished by the 
imposing array of X-Ray equipment. Among the ex- 
hibitors who were housed in the Ballroom of the Royal 
York Hotel, were Abbott Laboratories, American X- 
Ray Corporation, George W. Brady, Inc., Buck X- 
Ograph Company, Burke Electric & X-Ray Co., Lim- 
ited, Cameron’s Surgical Specialty Company, Davies, 
Rose & Company, Eastman Kodak Company, French 
Screen Company, The Hunt & Dorman Manufactur- 
ing Company, Kelley-Koett Manufacturing Company, 
Patterson Screen Company, Picker X-Ray Company, 
Standard X-Ray Corporation, Victor X-Ray Corpora- 
tion and Wappler Electric Company. 

Year by year the Convention is attracting more 
visiting ladies—wives and daughters of the Members 
of the Radiological Society. Lady visitors this year 
were invited to participate in a very interesting round 
of social events planned by Mrs. G. E. Richards, Mrs. 
W. H. Dickson, Dr. W. J. Cryderman, Dr. Elizabeth 
"Stewart and Dr. A. C. Singleton. With Canada the 
locale of the Convention, there was a preponderance 
of Canadian doctors on the Committees. The Execu- 
tive Committee was composed of Dr. G. E. Richards 
as Chairman, assisted by Dr. H. E. Schaef, London, and 
Dr. A. H. Rolph, Toronto. Nor was the social side 
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of the Convention in general overlooked. An evening 
session combining a Counselors’ Dinner, business ses- 
sion and radiological discussion was held on the first 
night of the Convention. Tuesday night was known 
as Canadian Night, and a program was conducted in 
the Concert Hall of the hotel by the Radiological Sec- 
tion of the Canadian Medical Association and the 
Ontario Radiological Society. Professor J. C. Mac- 
Lennan, Professor of Physics at the University of To- 
ronto, tendered a paper on “Radio-activity and Atomic 
Structure.” The Harvey Film was shown at the 
Wednesday evening session held jointly with the To- 
ronto Academy of Medicine. 

The Annual Banquet was the occasion for the 
presentation of the Society’s Gold Medals to two dis- 
tinguished radiologists—Joseph Colt Bloodgood, M.D. 
of John Hopkins University and Russell L. Haden, 
M.D., Kansas City. The presentation of these two 
medals was the last official gesture of the retiring 
president, Dr. Maxmilian J. Hubeny of Chicago. With 
them, the list of gold medal winners now numbers 
twenty, including two women, Madame Curie of 
Paris, France, and Dr. Maude Slye of Chicago. Dr. 
Bloodgood received the reward “in absentia,” being 
prevented by illness from attending. The principal 
speakers were Toronto luminaries, with the exception 
of the retiring president. Addresses were made by 
Canon Cody, chairman of the board of governors, 
University of Toronto; Dr. T. C. Routley, secretary 
of the Canadian Medical Association; Dr. A. Prim- 
rose, dean of the faculty of medicine, University of 





(1) (2) 
(1) Dr. Robert May of Cleveland, Ohio, the newly-elected president of the 
Radiological Society of North America, who was installed in office at the Annual 
Banquet at the Royal York Hotel, Toronto, on the evening of December 5th. 

(2) Dr. Joseph Colt Bloodgood of John Hopkins University, Baltimore, Mary- 
land, received the gold medal of the Radiological Society of North America for his 


accomplishments in the fields of radiation and surgery. 
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Toronto and Dr. W. W. Jones, president of the To- 
ronto Academy of Medicine. 

Three Toronto doctors were also the recipients of 
awards from the Society. Certificates for their work 
contributive to the advancement of radiology and X- 
Ray were presented to Dr. Gordon S. Richards, Dr. 
W. H. Dickson and Dr. A. C. Singleton, all of whom 
have made noteworthy contributions to medical 
science through their research work in the Toronto 
General Hospital. The incoming president of the 
Society, Dr. Robert J. May, was introduced to the 
gathering at the Annual Banquet. 

The Convention proper opened on Monday after- 
noon, December 2nd, Dr. G. E. Richards calling the 
meeting to order and welcoming the members on be- 
half of the Medical Profession. A welcome from tie 
City of Toronto was extended by Dr. Gordon Jack- 
son, Medical Officer of Health, on behalf of Mayor 
McBride. The Society replied to this greeting through 
its spokesman, M. J. Hubeny, M.D., President of the 
Radiological Society of North America. Two sections 
were simultaneously conducted throughout almost the 
entire convention, necessitated by the number of mem- 
bers in attendance and the diversity of papers to be 
presented and discussed. Section “A” conducted a 
Symposium on Dosimetry during the balance of Mon- 
day afternoon, while Section “B” discussed various 
new phases of Radiology. It is interesting to note 
that Dr. King Smith of Toronto opened the discus- 
sion on “Some Skin Lesions Treated by Radium,” and 
that Dr. L. J. Carter of Brandon presented the paper 





(3) (4) 


Dr. Bloodgood was pre- 


vented from attending the Convention by illness. 

(3) Dr. Russell L. Haden of Kansas City, noted radiologist and author, was the 
recipient of a gold medal from the Radiological Society of North America for his 
research work in dental infection, and its recognition by means of X-Ray. 

(4) Dr. Maxmilian J. Hubeny, past president of the Radiological Society of North 
America, under whose able direction the 15th annual meeting of the Radiological 
Society of North America was held at the Royal York Hotel, Toronto, from 


December 2nd to 6th. 





16 THE CANADIAN HOSPITAL 


entitled, “A Report of 100 Consecutive Cases of 
Uterine Fibroid.” 

At the Tuesday morning session of Section “A,” 
Dr. A. H. Rolph of Toronto discussed the paper “‘Con- 
genital Atelectasis,” and Dr. A. A. Fletcher and Dr. W. 
H. Dickson, both of Toronto, presented papers en- 
titled “Changes in the Colon in Arthritis due to Nu- 
tritional Deficiency: Clinica! Aspect” and “Changes in 
the Colon in Arthritis Due to Nutritional Deficiency” 
respectively. In Section “B” Dr. Gordon Richards of 
Toronto discussed “Traumatic Luxation of the Coccyx.” 
It should now be mentioned that Tuesday commenced a 
two-day Symposium on Cancer. At the Tuesday after- 
noon session of Section “A” Dr. Richards and Dr. 
Singleton, both of Toronto, presented a joint paper en- 
titled “Focal Infection in the Maxillary Antra as a 
Causative Factor in Systemic Disease.” Dr. Paul 
Andrus of London, Ontario, read a paper on “The 
Measurement and Control of Sharpness in Radio- 
graphy.” In section “B” Dr. Leo Pariseau of Que- 
bec City discussed Dr. Granger’s paper entitled “A 
Positive Sign of Extensive Destruction of the Mastoid 
in Infants.” On Wednesday, the Cancer Symposium 
was continued, with Dr. Richards of Toronto present- 
ing “The Treatment of Secondaries in Breast Carci- 
noma,” at the afternoon session of Section “A.” At 
the same session Dr. Perry Goldsmith of Toronto 
discussed “The Use of Colloidal Lead for Hopeless 
Malignancies during the Past Three Years; Observa- 
tions on Results of Treatment.” In Section “B,” Dr. 
L. J. Carter of Brandon discussed “The Clinical Sig- 
nificance of Roentgenologic Evidence of Non-Malig- 
nant Conditions of the Large Intestine. 


On Thursday morning Sections “A” and “B” met 


together. because the subject to be discussed was of 
general interest. The Committee for Investigation of 
the Cost of Medical Care presented a comprehensive 


January, 1930 


report, dealt with elsewhere in this issue of the Can- 
adian Hospital. The paper was followed by an address 
from Dr. G. Harvey Agnew, Director of Hospital Ser- 
vice of the Canadian Medical Association. He dealt 
with the investigations being carried out by the Can- 
adian Medical Association along the same lines, deal- 
ing with the matter from the standpoint of each in- 
dividual province. It is very significant that some of 
the problems with which the Investigation Committee 
in the United States are confronted, have been wholly 
or partially solved in Canada. Dr. Agnew created a 
noticeable impression on the gathering. 

Later in the morning Dr. K. C. McKenzie of To- 
ronto discussed the joint paper of Dr. Henry Pan- 
coast and Dr. Temple Fay on “Encephalography as 
the Roentgenologist Should Understand It: An At- 
tempt to Standardize the Procedure.” At the Thurs- 
day afternoon session of Section “B,” Dr. E. E. 
Cleaver of Toronto read. his paper on “Ulcerative 
Colitis.” At the Friday morning session of Section 
“B,” Dr. W. L. Ritchie of Montreal presented a pre- 
liminary report on “R-Ray.and Metabolism Studies 
in Diabetes ;’ Dr. K. G. McKenzie of the University 
of Toronto, a paper entitled “A Resume of Neuro- 
logical Cases Presenting Points of Interest to the 
Roentgenologist ;’ Dr. C. M. Henry of Regina, “X- 
Ray Treatment of Gonorrheal Salpingitis;’ Dr. J. E. 
Gendreau of the University of Montreal, “A Note 
Upon the Principles and Technics of Radiotherapy at 
the Radium Institute of Montreal;’ Dr. R. M. Janes 
of the University of Toronto, “Bone Changes in 
Hemangiomata” which was afterwards discussed by 
Dr. Gordon Richards of Toronto. Dr. J. D. Crombie 


of the Calydor Sanatorium, Gravenhurst, was also on - 


the program for this session. 
At the afternoon session of Sections “A” and “B,” 
again meeting together, Dr.-W. H. Dickson and Dr. A. 























Main Building of Verdun Hospital, Verdun, Quebec, showing 
Solaria added to front of building, over main entrance. 
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A. Fletcher, both of Torontc, discussed Laurence H. 
Mayer’s paper on “A Concept of Arthritis, etc.” Dr. 
C. C. Macklin of London presented a paper entitled, 
“Researches on Bronchial Movements by the Aid of 


X-Rays,” and later opened the discussion on “The. 


Site of Predilection for Cross-infections from the 
Right to the Left Lung.” At the business session 
which followed, the newly elected officers were intro- 
duced and installed in office. The supporting slate 
for Dr. Robert J. May of Cleveland, the new presi- 
dent, consist of: Dr. Gordon E. Richards, Toronto, 
Ist Vice-president; Dr. Leon Menville, New Orleans, 
2nd Vice-president ; Dr. H. B. Thompson, Seattle, 3rd 
Vice-president ; Dr. I. S. Trostler, Chicago, Secretary- 
Treasurer; Dr. Charles G. Sutherland, Rochester, 
Minnesota, Librarian (Re-elected); Dr. Byron Jack- 
son, Scranton, and Dr. Rollin Stevens, Detroit, mem- 
bers of the executive committee. 


Tentative plans have already been made for holding 
a monster congress of radiologists from all over the 
world in connection with the Chicago Centennial 
World’s Fair in the summer of 1933. Dr. Preston 
Hickey of Ann Arbor, Michigan, director of radio- 
logy at the University of Michigan is chairman of the 
special committee responsible for planning the con- 
gress of experts in the science of radiology. 


Christmas is Celebrated at Western 
Hospital, Toronto 


As usual, the wards at the Western Hospital, To- 
ronto, presented a gala appearance during the Christ- 
mas season. Sickness is to be regretted at any time, 
but much more so at Christmas, when everyone makes 
an effort to be part of the family circle. The West- 
ern Hospital has for many years endeavored to mini- 
mize the regrets of the patients by bringing a Christ- 
mas atmosphere into the hospital, achieved through 
the conventional and time-honored decorations of 
green and red and silver. Happy faces and cheerful 
hearts are the result, and the happiness that comes 
to the patients is reflected in their speedy recovery. 


Once again, we were asked to attend the annual 
Christmas tree, which Mr. W. E. Sharpe, the laun- 
dry superintendent, gives for his staff. Bundles big 
and small, parcels square and round, were grouped 
about the large tree, brilliantly illuminated with tiny 
electric lights and festooned with tinsel. The entire 
laundry plant was decorated with hanging lanterns, 
Santa Claus figurines and green and red roping. Late 
in the afternoon the parcels were distributed to the 
laundry staff, Mr. A. C. Galbraith, the superinten- 
dent, presiding as the genial Santa Claus. 


Not only are the laundry staff made happy at Christ- 
mas. 
ing one of the few hospitals to give its employees a 
Christmas bonus. This remembrance of the hospi- 
tal is reflected in the loyalty of the staff to the in- 
stitution. 
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The Western Hospitals sets an example by be- * 
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PERFECT FIT AT FINGER TIPS 


That all-important sense of touch is fully 
retained with Sterling gloves. They fit per- 
fectly at finger tips. 


Insist on this aid to the best technique. 


Sterling Rubber Company 


LIMITED 
GUELPH - CANADA 


Specialists in Surgeons’ Gloves for 18 years 
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We cordtally invite you 
to visit our new 
showrooms 
at 


32-34 Grenville St. | 


1st Door East of Bay St. 





on and after 


January 10th, 1930 
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Special Committee of Radiologists Deals 


With Cost of Medical Care 


NE of the most discussed subjects of the pres- 

ent day is the cost of medical care to the 

middle class patient. This engrossing and 
perplexing subject is under investigation by the Com- 
mittee for investigation of the cost of medical care 
of the Radiological Society of North America. The 
Committee was organized two and a half years ago 
for the purpose of making a complete study of all 
phases of this problem. It is essentially a fact-find- 
ing committee in a field where there is astonishingly 
meagre accurate information. The appointment of 
this committee had its origin in the general dissatis- 
faction arising out of the fact that adequate medi- 
cal care was more or less out of reach of the middle 
class. Consequently, a five-year program was mapped 
out for the committee. A compilation of present data 
was found to be necessary before going farther afield, 
and this included statistics of the cost of medical care 
in various and well defined groups, the cost of dental 
work, pharmacy costs, the economic aspects of the 
care of the sick, and the prevention of illness, etc. In 
connection with the care of the sick, we find that 
acconmmodation and general care are being demanded 
on a higher scale than formerly. The cost of medi- 
cal care has increased because of the greater skill 
and technical apparatus which present approved meth- 
ods demand. 

The crux of the matter is, who shall bear the in- 
creased cost? It is a puzzling question just how far 
outside agencies can enter in without destroying the 
initiative of the individual medical man. Heretofore, 
the medical man, in many cases, has adopted a 
sliding scale of charges, whereby the rich paid more 
than their share, or at least more than their less 
wealthy brethren. Consequently, the medical profes- 
sion has been subjected to a great deal of criticism. 
The physician himself has been forced to bear part 
of the burden by rendering service to a growing un- 
lucrative clientele. From an impartial point of view, 
the medical man should not be expected to render his 
valuable services free of charge. No profession or 
business can be expected to progress unless a fair 
return can be realized. So, that both of the present 
unorganized, but nevertheless prevailing methods of 
bearing this increasing cost of medical care are unsat- 
istactory. 

Several methods of meeting this increasing cost 
have been suggested. The committee investigating 
the matter apparently objected to State Medicine, be- 
cause the initiative of the individual medical man was 
jeopardized. . Consequently, the committee has di- 
rected its attention to a study of Health Insurance for 
the middle class, which would allow them to chose 
their own doctor and hospital. The committee thinks 
that the matter will receive further alleviation from 
the efforts which are being expended to prevent dis- 
ease. There is also a movement afoot which should 


gradually but effectively eliminate poorly qualified 
practitioners. Greater attention is being directed to 
hospital economies, which should also effect savings 
in construction, equipment and administration. 

The committee has recently issued a summary of 
its first two years’ work, showing a number of ex- 
tensive studies already completed, and a much larger 
number under way. In this summary, the follow- 
ing statement is made: “The Committee on the Cost 
of Medical Care after two years of careful study, 
still hopes that it may be possible to work out a plan 
providing adequate and efficient therapeutic and pre- 
ventive treatment for the whole population at a rea- 
sonable cost to the individual, which at the same time 
will give the physician, nurse, dentist, hospital and 
other agencies assurance of adequate return. What 
the provisions of such a plan should be, the committee 
does not know. It believes, however, that its inves- 
tigations of the present situation will result in help- 
ful recommendations for the development of a suc- 
cessful and effective procedure.” 

Among other agencies co-operating in the study are 
the following: American Medical Association, Metro- 
politan Life Insurance Company, United States Pub- 
lic Health Service, state and local departments, visit- 
ing nurses’ associations, Social Science Research Coun- 
cil, National Drug Trade Conference, American Den- 
tal Association. 


Will Require Hospitals to Register Births 

The following regulation with regard to registra- 
tion of births occurring in hospitals and other insti- 
tutions in Manitoba, has been made effective by Orders- 
in-Council. 

When a birth occurs in a hospital, or other insti- 
tution, and the mother is a non-resident of the place, 
in which the hospital or institution is situated, the su- 
perintendent, matron or other person in charge shall, 
before the mother leaves the hospital or institution, 
register the birth on the prescribed form and file the 
record of birth with the registrar of vital statistics 
for the division in which the hospital or institution 
is situated. 


In Memoriam 
We wish to extend to Mr. William Sharpe, super- 
intendent of the laundry department, Western Hos- 
pital, Toronto, our sincere sympathy on the loss of 
his wife. Mrs. Sharpe’s death during the early part 
of December was very sudden. She will be missed 


very much by Mr. Sharpe’s staff, with whom she 
was as popular as the laundry superintendent him- 
self. At the annual Christmas tree which Mr. Sharpe 
gives to his staff, we were shown a large Christ- 
mas mural, which had been dedicated to the memory 
of Mrs. Sharpe. 
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OUR REMOVAL 





\ to the 
New Hartz Building 


32-34 GRENVILLE ST. 
First Door East of Bay St. 


—where, with double the floor space 
of our present quarters... . with 
an abundance of light and every 
modern convenience... . with new 
machinery and testing equipment, 
A | we shall have every facility for even 





more efficient servicing and repair- 


The Kelley-Koett Co. 
X-Ray Apparatus 


ing of X-Ray and Physiotherapy 


The Burdick Corporation Apparatus. 


Light Therapy Apparatus 
The General X-Ray Co. 
Morse Wave Generator, Auditor, 9520, remains unchanged, and ad- 


etc. 


Our telephone number, KIngsdale 


ditional lines to central are now 


V available. 





The BURKE ELECTRIC & X-RAY Co. 


LIMITED 


HARTZ BUILDING HARTZ BUILDING 
32-34 Grenville St. 1434 McGill College Ave. 
TORONTO MONTREAL 
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St. Rita Hospital, Sydney, N.S., Reopened 
by Sisters of St. Martha 


patients since December, 1928 was re-opened 

to the public during the month of September 
under the name of the Saint Rita Hospital. The new 
wing is constructed of Bluenose Face Brick with inter- 
locked hollow tile, the old building is of brick also. 
The old wing has been entirely renovated and the en- 
tire building, when completed, will be one of the most 
up-to-date Hospitals in the Province, having a cap- 
acity of fifty beds and all modern equipment. The 
building is three storeys and basement. The ground 
floor, or basement, contains a large, spacious kitchen 
which has been fitted out with every possible equip- 
ment to meet the needs of a Hospital kitchen. Directly 
off the kitchen an electric refrigeration plant has been 
installed, thus enabling the Hospital to make their own 
ice supply. Across the corridor from the kitchen are 
three dining-rooms. The main ambulance entrance is 
on this floor, also the central linen room, store room 
and boiler rooms. 


The main entrance is on the first floor and as one 
enters the building a very home-like appearance is pre- 
sented. The corridors are large and beautifully arched 
giving it a very attractive appearance. The Nurses’ 
Station on each floor is set in an arch-way. Directly 
above the Nurses’ Desk is the Silent Call Light Signal 
which registers here, thus enabling the nurse to know 


7 HE Ross Hospital which has been closed to 
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at a glance just where she is wanted. Directly op- 
posite the main entrance is a modern electric elevator, 
installed by the Otis Fensom Elevator Company. Here 
also on this floor is the Main Office and Record Room, 
a large Memorial Chapel, a memorial gift to the Late 
Revered Reverend D. M. MacAdam, Parish Priest 
of Sydney, who while living was one of the inter- 
ested friends of the Hospital. On this floor also is 
found a reception room, diet kitchen, medicine closet, 
utility room, etc., and further down the corridor we 
come to the Children’s Ward which is a very pleasing 
feature of the new building. Directly off the ward is 
a children’s bath and a large toy cupboard. At the ex- 
treme end of the corridor, directly opposite each other 
are the two Male Wards. ‘These wards are four-bed 
wards with bath, which are to be used for Medical 
and Surgical cases. The men’s wards and children’s 
ward have been supplied with floor lights as well as 
the ceiling and bracket lights This is found to be a 
great advantage in Hospitals where at night a nurse 
who is called to a patient may do her work without 
disturbing the other patients. 

There are six private rooms and three semi-private 
rooms on the second floor, also diet-kitchen, baths, 
closets and nurses’ station. The diet kitchens are 
equipped with electric dish washers, electric ranges 
and electric refrigerators, also steel tray racks and 

Continued on page 25 
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(1205-96) ranks among the great 
surgeons in history for his courage and 
originality in contradicting the pseudo- 
Galenist dogma of suppuration. He 
sought to promote healing per primam 
by thorough cleansing of the wound, 
scrupulous removal of all foreign matter, 
and careful approximation of the edges & ” SU Lu eS 
with sutures. Wounds of the intestine 


were sutured over a cannula of elderwood “THIS ONE THING WE Do” 
with fine catgut, or with fine silk if cat- 


gut was not available. DAVIS & GECK INC. 





D&SEG Sutures PRICE LIST FOR DOMINION OF CANADA 





Kalmerid Catgut 


ERMICIDAL. Exerts a bactericidal ac- 
G tion in the suture tract. Supersedes 
the older unstable iodized sutures. Impreg- 
nated with the double iodine compound, 
potassium-mercuric-iodide.t Heat sterilized. 
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The boilable grade is unusually flexible for boilable 
catgut; the non-boilable grade is extremely flexible. 








TWO VARIETIES 


BOILABLE* NON-BOILABLE 


O00..00.i30.% 
Approximately 60 inches in each tube 


Package of 12 tubes of a size 
Less 20% on gross or more or $34.56, net, a gross 


Sizes: 


Claustro-Thermal Catgut 
_ Sterilized by heat after the 


tubes are sealed. Boilable.* Unusual- 
ly flexible for boilable catgut. 
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Sizes: 000..00..0..1 = oe 
Approximately 60 inches in each tube 


D&G Sutures are 
always found 
neutral under the 
most delicate ti- 
tration tests. This 
is one of the rea- 
sons they uniform- 
ly behave well in 
the tissues. 





Atraumatic Needles 


Fo: GASTRO-INTESTINAL suturing 
and for all membranes where minimized 
suture trauma is desirable. Integrally affixed 
to 20-day Kalmerid catgut. Boilable.* 

Experimental evidence has proven 20-day chromic 
catgut the most suitable for gastro-intestinal sutur- 
ing. It has been found that gastric wounds are fully 
healed within 12 days, and intestinal wounds at 16 
days. At these periods the 20-day catgut (regard- 
less of size) still retains, respeétively, 60 per cent 
and 30 per cent of its initial strength. 





THEY DO NOT BEND unas 


\ / \ 14 . 
de ‘a 


ILLUSTRATIONS ARE FIVE-EIGHTHS SIZE 





testes, aa 
ta 
5 tie Nowdte , 


STRAIGHT NEEDLES ARE IN ROUND TUBES 


© AS 4 iy ae 


Half-Circle Intestinal ’ 


Atraumatic Needle. 
CURVED NEEDLES ARE IN FLAT TUBES 
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NO INCHES IN TUBE DOZEN 
1341..STRAIGHT NEEDLE 
1342..T wo SrraicHT NEEDLES... 
1343..¥%e-CircLe NeEDLe 
1345..¥2-CircLe NEEDLE 
Less 20% discount on one gross or more 
Sizes: 00..0..1 
Packages of 12 tubes of one kind and size 


Kangaroo Tendons 


cannon being impregnated with 
potassium-mercuric-iodide.t Chromi- 
cized to resist absorption in fascia or in 
tendon for approximately thirty days. The 
non-boilable grade is extremely flexible. 








Non-Boitaste Grade 
*BoitaB_eE GRADE 
hs 1. Bk 
Each tube contains one tendon 
Lengths vary from 12 to 20 inches 


Package of 12 tubes of a size 
Less 20% on gross or more or $34.56, net, a gross 
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INCHES IN TUBE 
50..CELLULoID- LINEN 
.. HorsEHAIR 
..Wuite Sitkworm Gut..84 
..Biack Sitkworm GuT..84 00,0, 1 
..WuiTe TwisTep SILK... 000 TO 3 
..BLack TwisTED SILK..... 


..Wuite Bralpep SILK..... 


000,0,2 


..BLack Bralpep SILK..... 
BOILABLE 


Package of 12 tubes of a size... .. $3.60 
Less 20% on gross or more or $34.56, net, a gross 


Short Sutures for Minor Surgery 


— Davis SSton, jon: a acre ST 3 7 
= iid AO>< — | — ms 
Twisted Silk sciences 
- mr 


sa 





INCHES IN TUBE SIZES 

..PLain KaLMERID CaTGUT..20..00,0, 1, 2,3 
..10-Day Kaumerip ** —..20..00,0, 1, 2, 3 
..20-Day Katmerip ** —..20..00,0, 1,2, 3 

.. HORSEHAIR 

.Wuite SitkKworm GuT... 

..WuiTeE TwisTeED SILK 

..UMBILICAL TAPE 

BOILABLE 

Package of 12 tubes of a size 
Less 20% on gross or more or $17.28, net, a gross 


Em ergency Sutures with Needles 


UNIVERSAL NEEDLE FOR SKIN, MUSCLE, OR TENDON 
> 


ee 6 Ona 
Cs Emersons) ys 
INCHES IN TUBE SIZES 


eee. ikin KaLMERriD CaTGUT..20..00,0, I, 2, 3 
..00,0, 1,2, 3 
..00,0, 1, 2,3 


g14..10-Day Katmerip ¢¢ 

g24..20-Day Katmerip ‘< 

964..HorsEHAIR 

974..WuiTe Sitkworm Gut... 

984..Wuite TwisTeD S1Lk 
BOILABLE 


Package of 12 tubes of a size. ....$3.00 
Less 20% on gross or more or $28.80, net, a gross 


The ash of D&G 
Sutures is assayed 
to make sure that 
no traces remain 
of uncombined 
chromium nor of 
other residues of 
the chromicizing 
process. 


Obstetrical Sutures 


F® immediate repair of perineal lacer- 
ations. A 28-inch suture of 40-day 
Kalmerid germicidal catgut, size 3, threaded 
on a large full-curved needle. _ Boilable.* 


= 


Obstetrical Suture a ON 
With Needle , 


W Betzisenes'4 “tes 3 
No. 650. Package of 12 tubes 


Less 20% on gross or more or $40.32, net, a gross 








Circumcision Sutures 


Fernie suture of Kalmerid germi- 
cidal catgut, plain, size oo, threaded 
Boilable.* 


on a small full-curved needle. 





No. 600. eins of 12 pers 
Less 20% on gross or more or $34.56, net, a gross 


Universal Suture Sizes 

All sutures are gauged by the standard 
catgut sizes as here shown 

4 


6 
8 


 ~eEy 
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*These tubes not only may be boiled but even may 
be autoclaved up to 30 pounds pressure, any num- 
ber of times, without impairment of the sutures. 

+ Potassium-mercuric-iodide is the ideal bactericide 
for the preparation of germicidal sutures. It has a 
phenol coefficient of at least 1100; it is not precipi- 
tated by serum or other proteins; it is chemically 
stable —unlike iodine it does not break down under 
light and heat; it interferes in no way with the ab- 
sorption of the sutures, and in the proportions used 
is free from irritating action on tissues. 
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MINIMIZED SUTURE ITIRAUMA 


ORDINARY NEEDLE ATRAUMATIC NEEDLE 
Photomicrograph of ordinary intes- Photomicrograph prepared under 
tinal needle penetrating the stomach identical conditions, of the D&G 
wall. Note excessive trauma pro- Atraumatic Needle with suture at- 
duced by the doubled catgut. tached. Note minimized trauma. 


D&G ATRAUMATIC NEEDLE 
Affixed to the Boilable Grade of 


20-Day Kalmerid Germicidal Catgut 


FOR GASTRO-INTESTINAL AND MEMBRANE SUTURING 


repre re ar 


er ae 


Half- Circle Intestinal 


ae 
Atraumatic Cage oS Lil 
Ree “5 0 


was 








seca IN PACKAGES OF TWELVE TUBES OF ONE KIND AND SIZE Dozen 
10. 
1341. A straight intestinal needle affixed to a 28-inch suture 
1342. Two straight intestinal needles affixed to a 36-inch suture 
1343. A 3@-circle intestinal needle affixed to a 28-inch suture 
1345. A half-circle intestinal needle affixed to a 28-inch suture 
SIZES: 00..0..1 
20 PER CENT DISCOUNT ON A GROSS OR MORE—POSTPAID 
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St. Rita Hospital, Sydney, N.S., Reopened by 
Sisters of St. Martha 


Continued from page 20 


dumb waiter. Two shower baths have been installed 
on this floor. 

In the old wing on the third floor are two private 
rooms, two semi-private rooms, utility room and baths. 
The new wing is entirely taken up with X-Ray De- 
partment Laboratory, Case-room, Nursery, Steriliz- 
ing room, Doctor’s Scrub room and Operation rooms. 
The Doctor’s room is fitted out with lockers where 
each surgeon keeps his gowns, etc., for surgical work. 
A shower bath has also been installed here for doc- 
tors. The X-Ray is a late Model Snook purchased 
from Victor X-Ray Corporation. The Operating 
Room Light is a Scialytic. 

The floors in the new wing are to be covered with 
dark green battleship linoleum, while the old wing will 
have polished hardwood floor. The rooms in the old 
wing have all been painted and no two are alike. Ma- 
hogany steel furniture is to be used. 

The Hospital is situated on King’s. Road and is an 
ideal location for a Hospital, overlooking as it does 
the beautiful Sydney Harbour. Sunshine and fresh 
sea breezes are one of the many attractions for this 
hospital. 


Conducted by Sisters of St. Martha 


The Hospital is owned by the Corporation of the 
Sisters of Saint Martha, their Mother-house being at 
“Bethany,” Antigonish, N.S. The Hospital was taken 
over by the Sisters in 1920. Before this time it was 
a private dwelling house owned by Mr. J. K. L. Ross 
of Montreal. During the war it was used as a Con- 
valscent Hospital for Returned Soldiers. The preseut 
Superintendent is Sister Marie Carmel, R.N. There 
are five Graduate Nurses also a Superintendent of 
Nurses and fifteen Student Nurses. 

The Hospital Board of Trustees consists of: 
President, Reverend J. H. MacDonald, P.P., Sydney, 
N.S.; Vice-president, A. A. MacIntyre, Esq., K.C., 
L.L.D., Sydney, N.S.; Secretary, Hugh V. Chisholm, 
Esq., Deputy Mayor, Sydney, N.S. Other members 
are: Reverend J. M. Kiely, P.P., Whitney Pier, N.S.; 
Harry J. Kelly, Esq., General Manager, Dominion Iron 
& Steel Corporation, Sydney, N.S.; Dan McCarthy, 
Sydney, N.S.; R. J. Logue, Sydney, N.S.; Frank Fitz- 
gerald, Whitney Pier, N.S. Reverend Mother M. 
Ignatius, Mother General of the Sisters of Saint Mar- 
tha, Bethany, Antigonish, N.S. 

The Nurses’ Home which was built in 1928 is situ- 
ated at a distance of about fifty yards from the Hos- 
pital and is located also on King’s Road, overlooking 
Sydney Harbour. 

The floors in Diet Kitchens, Operating Room, Baths, 
Utility Rooms and Laboratory are of English tile. The 
walls in the above mentioned rooms are of Keen cement 
and are enamelled with light grey enamel. Telephones 
have been installed in many of the private rooms, 
while the whole system is controlled by a switch-board 
in the main office. 
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GO00D FLOORS 
COST MONEY 





Keep them beautiful, 
clean and neat 


EW hospitals are equip- 

ped almost lavishly with 
every aid to sanitation. 
Floors are of the 
modern type—rubber tile or 
mastic for corridors, com- 
position or hardwood for 
wards, linoleum for offices, 
tile for operating rooms. 


For each there is a best 


way to keep them new looking, long wearing and protect 
the investment in them. 


Whatever the floor, whatever the treatment, the 
FINNELL Scrubber-Polisher is the most scientific, up-to- 
date and reliable method to apply it. 


most 








Have your floor needs analyzed. The right sort of 
preservative—the correct cleaning preparation may 
make a difference of years in the life of floors and floor 
coverings. 


Our floor maintenance specialists are qualified to 
advise you. They can tell you whether you should 
scrub or wax-polish or both. And a demonstration 
showing how the FINNELL will do either—at a saving 
in time and labor over hand methods—may be arranged 
without obligation to you. 

Write if you wish more fully descriptive literature on 
the FINNELL, or if you wish a survey by one of our 
expert representatives. 

Dustbane Products, Ltd., 130 Sparks Street, Ottawa, 
Ontario, Canada. District offices in principal cities. 


Eight sizes priced from $87.50 Up 


FINNEL 


ELECTRIC FLOOR MACHINE 
lt waxes - It polishes + lt scrubs 
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Keeping Adequate Hospital Records 


and Returns 


By MR. A. L. McPHERSON, 


Inspector of Hospitals for Ontario. 


N the larger hospitals, where 

qualified book-keepers and 

accountants are employed, the 
matter of keeping adequate re- 
cords presents no great difficulty. 
In the smaller hospitals however, 
of which there are a great many in 
the Province, where the business 
turnover is not large enough to jus- 
tify the added expense of a qual- 
ified book-keeper and the Nurse 
in charge is called upon to assume 
the duties of book-keeper, along 
with her already heavy responsibil- 
ities, the keeping of records and 
the making of returns presents a 
very real problem. 

I believe that this is a problem 
which the Ontario Hospital Association is undertak- 
ing to deal with in a practical way. I wish to assure 
you, Mr. President, and members of the Association, 
that you have the hearty co-operation of the Depart- 
ment of the Provincial Secretary in this undertaking, 
and that I am here to be of any service which it may 
be my privilege to render. It is a well known fact 
that general hospitals which care for public and in- 
digent patients as well as paying patients, operate 
at a loss. In civic hospitals the annual deficit is ab- 
sorbed by the corporation of the city. In the smaller 
hospitals this deficit must be met by grants from 
municipal corporations and gifts and donations from 
philanthropic organizations, companies, private in- 
dividuals and others. 

It is becoming more evident each year that pro- 
spective donors of large amounts demand to be con- 
vinced that the charities for which their gifts are 
solicited are being conducted along sane and safe 
financial lines, and that their administrators are 
making good use of the funds entrusted to them. 
Hospital Boards, in approaching their local municipal 
council for a grant to take care of the annual deficit, 
must be able to present an accurate financial picture 
of the year’s operations as a basis for their appeal. 
They must produce a statement which shows the 
actual average per diem cost of maintenance of each 
patient treated. 

According to the Report upon Hospitals and Public 
Institutions for the year ending September 30th, 1928, 
the average per diem cost of maintenance of each 
patient treated in the hospitals of this province was 
$3.76. It will be seen from this that on each public 
ward patient treated the loss amounted to $1.41 per 
day. It is gratifying to know that many municipalities 
in the Province, in addition to the regular rate of 


porting 


ate Errors. 


O00 0000 


A new Form for Re- 


Admissions, 
Discharges and Deaths 
should Help to Elimin- 


00 0 SS 0 0 SD 


— 


$1.75 per day paid for indigents, 
are providing funds by way of 
lump sum grants to take care of 
this loss. I cannot help but feel 
that a financial report as outlined 
by the Department on Form No. 
221, when accurately completed, 
gives a very concise picture of the 
year’s activities, and can be inter- 
preted at a glance. 

Accompanying the forms © of 
“Financial Report” sent out to the 
hospitals irom the Department, was 
a letter of explanation dealing with 
those items on the report which it 
was feared might be misunderstood 
by some. However, if there are 
any items on the report which are 
not yet clear and upon which you require further ex- 
planation, I shall be very glad indeed to receive vour 
written inquiries, and can assure you that they will 
receive my prompt and careful attention. 

I regret to say that judging from the returns of 
Admissions, Discharges and Deaths sent to the De- 
partment from the hospitals it is obvious to me that 
many of the officers compiling them do not realize 
that the Provincial grant is computed entirely on their 
returns. Without doubt if that fact were carefully 
understood, the returns received each month would 
show a much greater degree of accuracy. 

In an effort to simplify the work of making accur- 
ate returns to the Department a new form for report- 
ing Admissions, Discharges and Deaths has been 
developed. I feel that this new form will, in a large 
measure, eliminate the errors that have crept into the 
returns in the past. I should like to say just here, 
that no little credit is due to the enterprising, energetic 
and efficient Assistant Secretary of your Association, 
Miss Dorothy Dart, whose helpful suggestions have 
been incorporated in this new form of return. 

1. Perhaps the most frequent of all errors is that of 
reporting a patient on admission, at a rate in excess 
of $12.25, and the same patient on discharge or death 
at a rate of $12.25 or less. Needless to say all such 
entries are crossed out and no per diem grant is 
allowed for those patients. 

If at any time a patient is reported on admission at 
a rate in excess of $12.25, and for any reason, it is 
later learned that only $12.25 or less can be collected, 
or if a patient is transferred to the public ward from 
a private or semi-private ward, the day’s stay should 
appear in the proper column, or may be divided be- 
tween the two columns, and the word “Transferred” 


Continued on page 37 
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Medical Arts Building, Bloor and St. George Streets. Architects, Marani & Lawson. 
Lighting fixtures installed, Rotunda, Coffee Shop and many offices 
| furnished by Eaton’s Contract Department. 


For Decorating or Renewals 


You will find it advantageous to have Eaton’s handle your decorating and 
renewal problems. Years of experience gained in the decorating and 
| equipping of important public buildings throughout Canada enables us to 
! solve your problems to your entire satisfaction. __4/so—Eaton’s unusual 
| facilities for purchasing and manufacturing enable plans to be carried out 
at a minimum cost. Estimates gladly given. 


Address inquiries to Contract Department. 


&<T, E. ATO N i. 


TORONTO CANADA 


Outfitters to Hospitals, Hotels, Restaurants, Theatres and Steamships 
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Address FOR THE MONTH ENDING 
TY cineca PROVINCE OF ONTARIO 
TORONTO GOVERNMENT RETURN ok cwan bad adbousnen tues semtancgemnnicters fckctteck  sccene 
(Under Sections 9-10, Chap. 359, R.S.O. 1927) 


pcgticnaihana ions Pasay Rae wnomucneaee Hospital Liat AiaineshSAuneeenn enn MN sealed 
(Statutory neme of Hospital in full) 


ADMISSIONS—DISCHARGES AND DEATHS 


NO. OF DAYS’ STAY 











Rate 


Who js 


Register N ; Date of Date of Date of [Atmore] _at ae, 
Netaber NAME RESIDENCE Age ee. Admission | Discharge Death an, sity Infants for payment of 
weekly | 01 
























































MALES | FEMALES | TOTAL 


SUMM 








1. Number of patients remaining in Hospital at end of previous Month ....0...........ccccsesseeseeseeteeeenene | 


nN 


Number of patients admitted during the month......... ea ssieiossoasliabeeusbiicedsatasdiiy | 





3. Number of births during the month (including still births) = 


~ 


. Total number of patients under treatment, or lodged in the hospital during month (including 
infants born in the hospital and inmates in residence at the close of the previous month.) | 


6. Number of deaths during the month 3 as 2 





| 
| 
| 
H = 
5. Number of patients discharged during the month derek Aue ichueseeaen | 
| 
| 
| 
! 


. Number of still births during the month ms ene 


w 


Number remaining in the hospital at the end of the month 


TOTAL i | | 











Total days in residence at rate in excess of $1.75 per day... ....cccccceceeeees 
Total days in residence at rate of $1.75 a day or less.... 


Total days in residence of infants born in hospital................. siden 








Total days’ stay of patients discharged (including deaths) during the month... 





*This total must cgree with totals recorded on opposite page of this return.* 


IMPORTANT 


Those responsible for the compilation of returns given on the within Form are requested to comply with the follawing 
/ directions 

1. The identification of patients by numbers is absolutely necessary in order to facilitate the checking of returns. You 

are, therefore, required to allot No. 1 to the first patient admitted on Cctober 1st each year, and consecutive numbers to following 
admissions in chronological order. 

2. When the admissions for the entire month have been listed you will then give the required information in regard to 
the discharges (or deaths) of the patients listed. The Discharge and Death columns will remain blank opposite the names of 
patients still in hospital at the end of the month 

3. You will follow the above with a list of the Register numbers, names and dates of admission of patients discharged 
or died during the month but who, were admitted during the previous months, together v. ith the total days’ stay. This should 
be in the order of the Date of Discharge. In reporting the discharge of a patient in residence over one year use the figures desig- 
nating the year of admission in addition to the number>—Example—patient admitted during 1928 and discharged during 1929, 
“No. 234-28." 

4. The Summary is to be made out on the last sheet of your report. 





Certificate 


We hereby certify that the information given in the within monthly return is true and correct, and is in accordance 


with the books and records of the .................+.- Bg oma: ee een SER «Hospital. 


Dated at ‘ . pak ovaacseagiaamans = saisenveconeescerenas 





The above is a reproduction of a new form for the recording of Admissions, Discharges 
and Deaths, for the use of the Hospitals of Ontario reporting to the Provincial Secretary. 
Hospital executives in other Provinces, who may desire a sample set of forms, are requested 
to write to the Deputy Provincial Secretary, Parliament Buildings, Toronto. 
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Radiography Made Safe 








with the Victor Shock-Proof X-Ray Unit 





Angular Radiography 
A crank and worm-gear arrangement 
facilitates tilting the table from either end. 











Angular Fluoroscopy 
Tube head lowered and swung under 
table, also revolved on its axis to direct 
the rays upward. Note how conveniently 
the fluoroscopic screen is brought into 
position. 














Horizontal Fluoroscopy from Under 
the Table 
Observe the extension arm attached for 
operating the shutters and manipulating 
the tube head. The fluoroscopic screen 
and tube head move in unison. 


Other features 


100% electrically safe. 
Silent operation. 
Greater flexibility. 
Increased diagnostic range. 
Eliminates overhead system. 

Same tube used over and under table. 
Not affected by altitude or humidity. 








Compact. 
Self-contained. 
Longer tube life. 


Sts Ol Smmersed 


HEY said it couldn’t be done. To 
eliminate all danger of shock from 
X-ray apparatus does seem impossible. 
Yet Victor engineers have succeeded. 
The secret of the Victor Shock-Proof 
X-Ray Unit,as you will see from study 
of the illustration, lies in the tube head. 
Both X-ray tube and high tension 
transformer, immersed in oil, are sealed 
inside this container. Completely in- 
sulated, the high tension current that 
has made X-ray apparatus dangerous, 
is kept where no one can come in 
touch with it. 

Handle any part of this Victor Unit 
while in operation. There is no possi- 
bility of shock. Scientific publications 
the world over are proclaiming this 
one of the most remarkable achieve- 
ments of recent years. Truly this unit 
represents, as they say, the most im- 
portant development in roentgenol- 
ogy since the Coolidge tube itself. 


May we send you a folder illustrat- 
ingand describingthis remarkable unit? 





Close-up of tube head of Victor Shock- 

proof X-Ray Unit in which both the X-ray 

tube and high tension transformer are 

mounted in oil, completely insulated and 

sealed, thus confining all high voltages with- 
in this head 











Fiucroscopy Crosswise the Table 
Offers new possibilities in routine X-ray 
diagnosis. The tube head may also be ad- 
justed angularly for this purpose. Thus 
the tube is adjusted to the patient zather 

than tbe patient to the tube. 














Vertical Fluoroscopy 
The tube head is behind the vertical fluor- 
oscope. Note how the fluoroscopic screen 
swings into its natural position. The tube 
head and screen move in unison. 

















Vertical Radiography 
A cassette tunnel is mounted on the back 
of the vertical fluoroscope. A vertical 
stereo shift (motor operated) is provided 
on the tube head carriage. 


Other features 


Introduces a new principle of control. 

Consistent results. 

Complete diagnostic service. 

Unit construction permits variation 
according to specialty. 

Minimizes danger around ether, as when 
setting fractures, etc. 

Few retakes—longer tube life. 


Victor X-Ray Corporation of Canada, Ltd. 


Manufacturers of the Coolidge Tube aun 
and complete line of X-Ray Apparatus 


524 Medical Arts Building, Montreal 
Motor Transportation Bldg., Vancouver 


Tegler Bldg., Edmonton 


Physical Therapy Apparatus, Electro 
cardiographs, and other Specialtie,, 


Medical Arts Bldg., Winnipeg 
2 College Street, Toronto 











A GENERAL ELECTRIC 


ORGANIZATION 
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Editor’s Note: Contributions of items for publication in this department will be gladly received. 
Please Address, The Canadian Hospital, 454 King Street West, Toronto. 


Branpon, Man.—During the latter part of No- 
vember, the nurses’ home of the Brandon General 
Hospital was officially opened. Opening off the large 
entrance hall are attractive sitting rooms where the 
nurses may receive visitors. The library is also on 
the first floor. An up-to-date kitchen opens off the 
dining room, and the living room also is adjacent. 
The superintendent’s suite is on this floor, also those 
of the supervisors. There are 26 new bedrooms, mak- 
ing a total of 67 now available. 


* * * 


Dicsy, N.S.—Among other things recently decided 
at a special meeting of the Digby Hospital Board was 
that a wooden structure would be built instead of a 
brick one. The wooden building will cost in the neigh- 
bourhood of $40,000. Construction will commence in 
the Spring. 


* * * 


LacomBe, ALtta.—The need for a new local hos- 
pital was stressed before a recent meeting of the Board 
of Trade. The Secretary of the Board, Mr. Allan 
MacDonald reviewed the progress of the present hos- 
pital, and advanced reasons for the establishment of 
a new building. 


* * 


Lonpon, Ont.—The construction of the new $1,- 
200,000 hospital for the city to replace the present 
Victoria Hospital, took another forward step, when 
it was recently announced that the preliminary blue- 
prints had been prepared. These are expected to be 
given the attention of the Board some time in Janu- 
ary. 


% * * 


MonTrEAL, Que.—In 1941, the Hospital for Crip- 
pled Children may benefit to the extent of $100,000 
through the will of the late Albert William Atwater, 
K.C. The late Mr. Atwater died at Intra, Italy, on 
November 2nd, and was brought back to Montreal 
for burial. By the terms of his will he sets aside 
$100,000, which is to be invested preferably in bands 
of the Dominion of Canada, or the Province of Que- 
bec, and the income handed to a lady in Paris, France, 
till she dies or remarries. If she is not living in 1941, 
the money reverts to his widow, and upon the death 
of Mrs. Atwater, to the Hospital for Crippled Chil- 
dren. 


New Gtascow, N.S.—The need for a Contagious 
Disease Hospital has induced the New Glasgow Board 
of Health to secure a lease on the offices of the Mari- 
time Bridge Company’s office. This structure is to be 
fitted up adequately, and will contain twenty beds. 
Proper heating facilities are being looked after. 

‘+ 2 » 

Ortawa, Ont.—St. Mary’s Hospital on Cambridge 
Street will no longer be known by that name. Offi- 
cial notice has been received by the Sisters of Miseri- 
cordia from the Honorable Lincoln Goldie that the 
institution will be recognized by the province as a 
general hospital, and will henceforth be known as the 
Misericordia General Hospital. This is in compli- 
ance with a request made some time ago by the Sis- 
ters that the hospital be recognized as a general, in 
order that the attending staff might be organized. 
Steps toward this organization will be taken accord- 
ingly. 




















Most Canadian Hospitals using 
Mechanical Refrigeration 


Have 


“YORK” 
ICE MACHINES 


“The Best Made” 


Let us send you the names of those nearest you. 


Canadian Ice Machine Co., Ltd. 


Montreal Winnipeg Vancouver 
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Picton, Ont.—The annex of the Prince Edward 9 
County Hospital was officially opened on December + " 
12th. Perhaps the most needed service afforded by [fs : 
the hospital addition is the maternity suite of three [Eg " 
rooms, which was equipped by Mr. and Mrs. Walter t : 
Fraser, of New York City, former Picton residents. |B§ 5 
Rooms have been furnished in most cases by chari- +t : 
table organizations and interested persons. The mod- ‘Rs " 
ern, newly installed Otis Fenson elevator is the only = : 
elevator of its kind in Prince Edward County. [Fs ‘ 
The new annex which cost about $25,000 provided + : 
accommodation for 16 additional patients. Miss Laura [Fs S 
Gaden is the superintendent of the institution. + : 
Ricnarps Lanprnc, Ont.—The new hospital at [Fs iii : 
Richards Landing is nearing completion. The build- [B§ Pp B a” . 
ing is of red brick construction with slate roof and fs 66 aragon bran : 
fireproofed. The hospital is the gift of Mrs. Mor- + g F 
timer Matthews of Glendale, Ohio, whose summer - v 3 
home is in the vicinity of Richards Landing. pe Highest Standard 
=o s 
.* + + + m e : 
ake * 
St. Joun, N.B.—Dr. .Broderick has tendered his + Surgical Dressings : 
. . . . . c Aa a os 
resignation as dentist in the out-patient department of [fg 3 
the General Public Hospita!. Dr. J. R. Gosnell has [ps Gauze Cotton : 
been appointed to fill the vacancy. + . 3 
eae : Belleview Rolls 
ua® bs a 
Toronto, Ont.—No fewer than fourteen full-time + “a : 
workers are now busily engaged without any compen- [§ . 
2 ‘ = wa 6% 99 a 
sation whatever in the research laboratories of the [fs Dalmaplast : 
Sick Children’s Hospitai. Dr. Banting of insulin fame {Bg " r 
is among the workers, now spending almost his en- = Adhesive Plasters : 
tire time on research work in this hospital. The prob- |B : 
lem of intestinal intoxication, a bane of childhood, and + eS : 
vitamin theories, are among the subjects of research. |B . 
e e ws 
os + Superior Quality 

a a 
noe 4 
Wainwricut, Atta.—A high pressure water sys- [E3 —— F 
o ° aa & 
tem for the purpose of fire fighting has been com- : 
pleted for the local hospital. This consists of a high + E HE : 
pressure pump, and the necessary extra piping, with |Fs SMITH & N P W r 
a hose reel and fifty feet of hose line on each floor [f3 LIMITED - 
of the institution. A new lighting system has also + : 
been installed in the operating room. + 468 ST. PAUL STREET WEST 5 
Mi al * 
xk * x os MONTREAL : 
4 
WEYBURN, SasK.—Dr. Re VE Mitchell, superin- uu ee, : 
tendent of the Provincial Mental Hospital at Wey- 3 
burn, has tendered his resignation to the Government : 
of Saskatchewan, to take effect at the pleasure of the : 
Government. Dr. Mitchell was appointed to the su- : 
perintendency of the hospital in March, 1919, previ- 5 
ous to which time he was a member of the Legisla- : 
ture. 3 
e e-% : 
Winnipec, Man.—Following a year in which the : 
number of patients treated exceeded all previous years, : 
officials of the Winnipeg General Hospital have pre- F 
pared tentative plans for badly needed buildings, : 
which will cost in the neighborhood of $65,000 ex- P 
clusive of equipment. 8 
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See How Easy it is To 
Handle this Different 
Mattress 


UST consider this one feature of 
| the Canadian Spring-Air Mat- 
== \tress. Think of the Convenience— 
4 Ease of Handling—Saving in Time 
=. ) —Simplicity of Sterilizing, offered 
in a mattress that is composed en- 
tirely of light-weight coil springs 
and a removable covering. 





You cannot appreciate the many advantages of supreme 


importance offered in 


The Canadian 
Spring - Air Mattress 


until you have actually tried it out in your hospital. It 
is now being used in many leading Canadian institu- 
tions. Why not ask us to send you one on approval? 





—for Patient Comfort 
—Ease of Handling 
—Sanitary Features 


The Canadian Feather & 
Mattress Co. 


LIMITED 
Toronto « ° Ottawa 


“‘We Keep Awake that Others May Sleep” 
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Co-operative Treatment of the Sick is Success at 


Rosetown, Sask. 
By A. ESSON, 
Secretary-Manager, Rosetown Union Hospital, 
Rosetown, Sask. 


N the Province of Saskatchewan, the idea of 

the co-operative treatment of the sick has per- 

haps made greater strides than in any other part 
of Canada, or in fact any other place in the world. 
Treating the sick, or at least finding the necessary 
money for the purpose has been more or less suc- 
cessfully accomplished in devious ways, both in older 
countries and newer ones. This end has been accom- 
plished by charitable subscription, house to house can- 
vass, and in some cases partly by taxation. But the 
idea of levying a Municipal tax for the co-operative, 
or so-called “free” treatment of the sick in hospi- 
tals, if it did not actually originate in Saskatchewan, 
has possibly reached its greatest efficiency, and its 
most successful operation in that province. 

In the Province of Saskatchewan are seventeen 
separate areas known as Union Hospital Districts, the 
boundary lines of which have been defined by Local 
and Municipal Governments, and mutually agreed 
upon by the resident taxpayers of these areas. In 
these districts, the resident sick and their dependents 
—this refers to taxpayers or tenant farmers—and 
other classes selected by the Municipal Councils con- 
cerned, are treated in hospitals, the capital costs and 
running expenses, of which are borne from monies 
levied on the lands as taxes for that express pur- 
pose. 

In actual operation, this method of caring for the 
sick after ten years or more of experimentation and 
consequent adjustment, and the amendment of Prov- 
incial Acts, in which the necessary legislation is found, 
gives what is known as “free” treatment to the large 
majority of their residents at a cost which in mod- 
ern times is almost negligible to the ratepayers. 

One of the pioneering Districts in this work, and 
one of the most successful Union Hospital Districts 
in the province of Saskatchewan, is the Rosetown 
Union Hospital District. This District is composed 
of the Rural Municipalities of St. Andrew’s, No. 287; 
Pleasant Valley, No. 288; Mountain View, No. 318; 
Marriott, No. 317, and the Town of Rosetown, a 
flourishing agricultural centre whose population is 
1,500. The assessed valuation of this area, is, in round 
figures, some $15,000,000. An average assessment of 
1 1-2 mills on the dollar of assessed valuation pays 
all the costs of actual Hospital treatment, while a like 
assessment of 1 mill produces enough money to re- 
tire capital indebtedness. The average cost on the 
average quarter section of land in the area concerned 
varies from $6 to $8 per annum. 

The ratepayers of the community are proud of their 
Hospital plant, and enthusiastic in the furtherance of 
Hospital work, as will be seen when it is put on rec- 
ord that after the completion of the new extension 
to the Hospital in 1929, several organizations donated 
furnishings to the value of approximately $2,000. The 
old building was of brick and tile construction, and 
had a capacity of 21 patients. This has been remod- 
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celled and overhauled, and an extension built at a cost 
of $60,000. The whole building is now an up-to-date 
unit, a description of which follows. 

The total capacity of the completed Hospital is of- 
ficially 42 beds, with a pressure capacity of more if 
necessary. The basement contains the main kitchen 
and kitchen storage, with space for Frigidaire. 
Nurses’ Dining Room, Service Pantry, Helps’ Din- 
ing Room, four Bedrooms for the Help, 2 Lavatories, 
Medical Supply Storage, rough storage, heating and 
pumping plant, high pressure steam plant, X-ray De- 
partment and Morgue. An electric elevator operates 
between all floors. The first floor has an attractive 
entrance rotunda, administration and admission of- 
fices, 2 utility rooms, 2 bath rooms, 4 private rooms, 
2 public wards, 3 semi-private wards and diet kitchen. 

The second floor contains a complete operating 
room suite, consisting of Doctors’ Room, Scrub Rooms 
for Doctors and Nurses, Operating Room, Sterilizing 
Room, Case Room. This floor has also two private 
rooms, Dispensary, 2 bath rooms and toilets, 3. pub- 
lic wards and one semi-private room, also diet kitchen. 
Sun rooms on each floor are placed on the south end 
of the building, and are 10 ft. by 36 ft. Terrazzo 
floors are laid on the main entrance rotunda and 
throughout the operating rvom suite, and the stairs 
are of terrazzo with steel nosings on treads. Birch 
floors are laid in the wards and private rooms. The 
X-ray room and dark room are well equipped for 
routine X-ray and Fluoroscopic work, and all depart- 
ments of the hospital are well equipped with all the 
necessary requirements. 

The construction of the new wing is of the latest 
fireproof design, having Mansillon joists and cement 
slabs throughout, the partitions being hollow tile or 
Gypsum. The Hospital Board has a Capital Inter- 
est in the completed plant of approximately $112,000 
which consists of the main Hospital Building and 
commodious Nurses’ Home, Activated Sludge Sew- 
age Disposal Plant, Laundry Building, and Engine 
Room and Isolation Hospital, together with the equip- 
ment contained in the various departments. The 
amount of $60,000 recently spent on extension work 
is, of course, carried at present by way of a Deben- 
ture Issue. 

Free treatment is given to selected classes, mainly 
resident taxpayers and their dependents, resident ten- 
ants and their dependents, and certain others. The 
cost of this, including all capital charges, repayment 
of Debentures and free treatment referred to is met 
by a levy of 2 1-2 mills on the dollar of assessed valu- 
ation, on the lands comprising the area. Putting it 
another way, it works out at an average of from $6 to 
$8 per quarter section, as already stated. The ad- 
ministration of the hospital is in the hands of a Board 
consisting of 2 representatives from each of the co- 
ordinating units who dictate policies, which in turn 
are carried into effect by a Secretary-Manager and a 
Nursing Superintendent. The nurse in charge is 
Miss E. Morrison, who has had extensive nursing 
experience in the West. 

The people living in this particular area, and in 
other areas of Saskatchewan have done ail this for 
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Recent Canadian 
Installations 
Western and General Hospi- 
tals, Montreal. 


Soldiers’ Memorial Hospital, 
Campbellton, N.B. 


Jeffrey Hale’s Hospital, 
Quebec City. . 
Winnipeg General Hospital, 
Winnipeg. 


i 





The Only 
Hospital Fire Escape 
Approved 
By Underwriters 


HE Potter Fire Escape is built 

large enough to accommodate a 
patient on the regular hospital mat- 
tress. At time of fire, therefore, it is 
only necessary for two nurses or attend- 
ants to carry patient, mattress and all, 
to the fire escape and start them down 
the tube. Two persons on the ground 
below take care of the patients as they 
arrive at the end of the fire escape. At 
least ten times as many patients can be 
removed from a burning building in 
this manner and with less disturbance 
to the patient than by any other 
method. 


The Potter Tubular is the only Fire 
Escape of any kind approved by the 
Underwriters’ Laboratories for use on 
Hospitals. 


Being fully enclosed, the Potter Fire 
Escape furnishes protection from fall- 
ing obstacles, smoke, flame, ice or 
snow. 


Manufactured at Montreal, Que., & Winnipeg, Man. 


POTTER MANUFACTURING 
CORPORATION 


1850 Conway Building 
CHICAGO, ILL. 
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Ethylene 


| 180 DUKE STREET ; 
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Nitrous Oxide 
Oxygen 


Anesthetic Equipment 
Carbon Dioxide 


CO, Oxygen Mixtures 


All Sizes of Cylinders 
Write Us Direct for Quotations 


Cheney Chemicals 


LIMITED 


TORONTO 














O.H.A. Headquarters 
at New Address 


On and after January Ist, 1930, the Ontario 
Hospital Association offices will be located 


in 


The Medical Arts Building 


Bloor and St. George Streets 
Toronto 5, Ontario 


This 1s a new building devoted entirely to 


professional offices, and is_ excellently 
located, providing ready access and being 
located in the centre of professional activi- 


ties. 


Members of the O.H.A. are again reminded 
that the Association is planning its 1930 
Convention on the Ist, 2nd and 3rd of 
October in Toronto. Exhibits of hospital 
equipment and supplies will again be a 
feature of the meeting. 
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themselves. They brought pressure to bear in the 
first place on the Provincial Government in order to 
secure the necessary legislation. They have arranged 
it among themselves to tax certain individuals so that 
Hospital treatment would be available, and of an ef- 
ficient character. They have made working agree- 
ments among themselves arising out of their Muni- 
cipal by-Laws ou the subject, and they work together 
for a common good. 


Alberta Hospital Association Elects 
New Offcers 


Mr. A. T. Stephenson, secretary-treasurer of the 
Red Deer Municipal Hospital, and a veteran worker 
in the cause of public health, was elected president of 
the Alberta Hospital Association succeeding Dr. A. 
H. Baker. Dr. Duncan Gow, medical officer of health 
of the City of Calgary, was elected by the Alberta 
Association of Public Health Workers to succeed Dr. 
T. H. Whitelaw, after Dr. Whitelaw had declined to 
occupy the presidential chair for the ensuing year. 
Many papers on vital problems of hospital and public 
health work were presented by outstanding men and 
women in these fields. Dr. Allan Rankin, dean of 
the faculty of medicine, University of Alberta, spoke 
on “The Relationship of the Hospital Laboratory to 
the Staff.” The Honorable George Hoadley, Minister 
of Health, gave an address on Public Health work in 
the province. 


Miss F. M. Gray, assistant professor of nursing, 
University of British Columbia, spoke on “Meeting 
the Cost of Hospital Nursing Service” and Dr. A. K. 
Haywood, medical superintendent of the Montreal 
General Hospital, gave an excellent address. “Statf 
Problems in Municipal and Rural Hospitals,’ was 
discussed by Mrs. O. Findlay, superintendent of the 
Red Deer Municipal Hospital, the discussion being 
continued by Mrs. E. J. Gibson, superintendent of 
the George McDougall Hospital at Smoky Lake. 
Henry Brace, deputy superintendent of insurance for 
Alberta, spoke on “Fire Hazards in Hospitals,” and 
Dr. Duncan Gow, health officer for Calgary discussed 
“The Care of Infectious Disease in Hospitals.” An 
address on “The Health of the Student Nurse,” was 
tendered by Dr. A. F. Anderson, superintendent of 
the Royal Alexandra Hospital, Edmonton. A discus- 
sion on this topic followed. led by Miss McDonald, 
superintendent of nurses, Calgary General Hospital, 
and Dr. E. H. Cook, superintendent of the Ponoka 
Hospital. 


Various health agencies held their Convention joint- 
ly this vear, and those in attendance favoured the 
plan very much, because of the opportunity presented 
for the all round discussion of common __probleras. 
The various agencies taking part in this Convention 
were the Alberta Hospital Association, the Alberta 
Association of Public Health Workers, and the AI- 
berta Registered Nurses Association. For the third 
successive year, an exhibit of hospital supplies and 
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equipment was held in conjunction with the Conven- 
tion. Delegates continue to find the exhibits very 
helpful, especially those who came from outlying hos- 
pitals, of which there are many in Alberta. 


International Nursing Review is New Name of 
Magazine 

At the Congress of the International Council of 
Nurses held in Montreal, July, 1929, several 
changes with regard to their official organ, “The I.V. 
N.”” were decided upon. Consequently beginning with 
January, 1930, the name of the magazine—in order 
to avoid confusion of identification with the Council 
itself—will be the “International Nursing Review,” 
(Revue Internationale des Infirmieres), (‘“Weltrunds- 
chau der Krankenpflege” ). 

Moreover, the magazine will appear six instead of 
four times a vear, and will be much improved in ap- 
pearance, we are informed by the Headquarters of the 
Council at Geneva, Switzerland. At the same time, 
the subscription price will be raised to two dollars 
a year. It is the ambition of the Editor, Christiane 
Reimann, to secure sufficient subscribers to enable the 
magazine to pay for its own editorial staff, to con- 
sist of a full-time editor and assistants. The co-oper- 
ation of nurses throughout the world will be neces- 
sary to achieve the financial independence of the “Tn- 
ternational Nursing Review.” and Canadian nurses 
are requested to send their subscriptions to the Edi- 
tor at 14, Quai des Eaux-Vives, Geneva, Switzerland. 
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“How Did You 
Sleep Last Night?” 


—the first question a nurse asks 


her patient in the morning. 


She knows the significance of 


rest to recovery. 


Sterilized Curled Hair 


has no substitute 


as a mattress filler 








MANUFACTURERS 
STERILIZED CURLED HAIR 
VANCOUVER MONTREAL 















































LIQUID TOILET SOAP 


Made from 


PURE COCOANUT OIL 


No Free Acid. No Alkali. 
No Sediment. 





=a 


Gives to the 
skin that soft, 
clean and re- 


freshing feel- 
ing. 





Tiltype Soap 


Dispenser 


DUSTBANE PRODUCTS LTD. (Dept. H) 


OTTAWA, ONT. 


Montreal Toronto Winnipeg Vancouver 
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| CANADIAN LABORATORY SUPPLIES 
LIMITED 
Canada’s Leading Laboratory 
SANLAS Supply House cANLAS 


Headquarters in Canada for Laboratory Apparatus 
and Chemical Reagents 


437-439 King Street West - Toronto 2, Ont. 


296 St. Paul Street West - Montreal, Que. 

















We make and supply the new 
standard systems and _  equip- 
ment for Hospital Record Keep- 
ing. Samples and complete 
information on request. 


System Service Department 





i 


OFFICE SPECIALTY MFG". 


97 Wellington St. W., TORONTO 




















Your Marking Problem Solved! 


Casts) Names & Woven Labels 


Ensure clear, neat and 
permanent identification. 
SAMPLES AND PRICES ON REQUEST 


J. & J. CASH, INC. 


110 Grier Street - Belleville, Ont. 























Food Service Equipment 














HOSPITAL AND INSTITUTIONAL 
Crockery, Silver and Glassware 


Distributors for 


JOHN MADDOCK & SONS, LTD., ENGLAND 


We specialize in Institutional Equipment and 
sell direct. May we send you quotations 
on any of the above lines you may require? 


BRITISH & COLONIAL TRADING CO. 


LIMITED 
284-6 Brock Avenue - TORONTO 




















GEO. R. PROWSE RANGE CO. 


LIMITED 


High-Grade Kitchen Equipment 
for Hospitals, etc. 
2025 UNIVERSITY ST. - MONTREAL 
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Germicidal Soap in New Form 


Among the many important purchases of Hospital 
Superintendents can be enumerated germicidal soap, 
used in connection with the surgeon’s scrub-up, and 
also in the operating room. 

The usual procedure has been to purchase a jelly 
or solidified soap. Obviously, this tends to consider- 
able wastage. The new germicidal soap that is now 
heing so wisely used apparently fills a long felt want, 
both in providing an efficient, quick cleansing medium, 
and at the same time tending to eliminate all wast- 
age. 

Care should be taken in purchasing liquid soaps, or 
even jellied soaps, that the ingredients or oils used are 
a blend of cocoanut and pure olive. The cocoanut oil 
is always used in view of its high rate of saponifi- 
cation, while the olive oil, with its lower rate of 189 
deg., carefully blended with the cocoanut oil, tends to 
make not only a high lathering cleansing soap, but 
also a soothing soap that can be used safely on any 
skin. The soap practically corresponds to “Castile” 
in liquid form. 

The same Company manufacturing this soap have 
recently introduced a new foot pedal, and knee ac- 
tion Liquid Soap Dispenser. It has been tried out 
successfully in some of Canada’s largest hospitals, and 
according to reports, has received excellent recom- 
mendations. 

A liquid soap also made from cocoanut and olive 
oils represents the very finest medium for general 
washing purposes throughout the hospital. One of 
Canada’s largest childrens’ hospitals uses this soap for 
washing each child every day. 

Soap is no longer bought by the pound or the gal- 
lon—specifications should always be asked for, and re- 
ceived. 

An advertisement appearing in this issue featuring 
this Germicidal Liquid Soap is of especial interest. 


Merck & Co. Publish New List of Laboratory 
Chemicals 


Of interest to laboratory technicians and chemists 
is the announcement of Merck & Company, manu- 
facturing chemists, to the effect that they have re- 
cently published a new list of laboratory chemicals 
including C.P.’s and Reagents. This list is now be- 
ing distributed to chemists and laboratories on their 
mailing list. Should any of our readers wish to re- 
ceive a copy or copies, Merck & Company, will be 
glad to forward them. The new list is an excellent 
reference book, arranged as it is in alphabetical order, 
regardless of grade. This eliminates the necessity for 
consulting more than one section. 

Many new products of C.P. quality have been added 
to Merck’s line of Laboratory Chemicals, making it 
so complete that it should meet all but unusual re- 
quirements. The rigid requirements enforced in their 
Control Laboratories assure the uniformity for which 
Merck products have come to be recognized. Merck 
Reagents are listed and stocked in packages of me- 
tric weights only. 
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Keeping Adequate Hospital Records and Returns 
Continued from page 26 


in ted ink written beside the entry to designate the 
change. A letter of explanation should accompany the 
return showing the patient’s discharge, or may be 
sent to the Department at any time, asking that such 
correction be made, and the returns will be adjusted 
accordingly. 

2. In very many instances the day’s stay is not 
correctly counted. This ought to be very simple. In 
every instance the day of admission should be in- 
cluded and the day of discharge omitted. Errors in 
computing the day’s stay of patients are, it seems to 
me, inexcusable. All patients admitted and discharged 
on the same day shall not be counted. Their names 
should appear on the returns but no day’s stay 
extended. 

3. New born infants should be reported as admit- 
ted and discharged or died. in the same manner as 
adult patients. They should be given regular Register 
numbers independent of the numbers allotted to the 
mothers. 


4. The numbering on the returns should corres- 
pond with the numbering of the Patients’ Register. 
The same number should designate a patient each time 
his name appears on the returns. Each patient’s re- 
gister number should be shown on his clinical record 
also, and clinical records should be filed under the 
register number of the patient. 

5. In reporting patients who are not residents of 
Ontario the column for “Residence” should show the 
province or state as well as the town or city in which 
they reside. In view of the fact that the Provincial 
grarit does not extend to patients who are not residents 
of this Province, hospitals would do well to insist 
upon such patients paying a rate which covers the 
actual cost of their maintenance. 

6. The day’s stay columns on the returns should 
be totalled and carried forward from sheet to sheet, 
the grand total appearing on the last sheet. These 
totals must correspond with the summary given on 
the back of the return. 


7. It is frequently found that names are omitted 
entirely from the returns, and the admission of a 
patient has not been reported at all. Then, at a later 
date when the patient is discharged, no record of his 
admission can be found. Great care should be exer- 
cised compiling returns so that such omissions do not 
occur. 

A summary for the month, which should be com- 
pleted on the back of the new form of return of Ad- 
missions, Discharges and Deaths, should be an actual 
statement of the movements of patients in your hos- 
pital for the month. It is very important that the day’s 
stay of patients set forth in this summary be absolutely 
correct. 

t would facilitate the work of the Department, and 
insure accuracy in computing the amount of grant 
earned by the hospital, if the utmost care could be 
used in compiling both the annual and the monthly 


Continued on next page 
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FOODS and BEVERAGES 

















LA PERLE | 


PURE FRENCH OLIVE OIL 
Analyzed and pronounced ‘a perfect specimen of 
Olive Oil.” 


Write, wire or phone at the expense of 


W. G. PATRICK & CO., LTD. 


51-53 Wellington St. W. - - Toronto 
HALIFAX MONTREAL WINNIPEG CALGARY VANCOUVER 




















WE PACK SPECIALLY 
FOR INSTITUTIONS 


Double Cream Custard Powder, Jelly Powder, 
Alinit Chocolate Dessert, Flavoring Extracts, 
Pudding Powders, Beverage Syrups. 


Samples and prices on request. 


HARRY HORNE CO., LIMITED 
1297-1303 Queen St. West : Toronto, Can. 














Sterilizing Apparatus 




















5533 Woodward Ave. - 


Diack 
—for— 
STERILIZATION Accepted the 


world over as a needed safety measure 
SAMPLES FREE 


A. W. DIACK 


DETROIT, Mich. 

















Classroom Equipment 




















CLASSROOM EQUIPMENT | 


Dissectible Models, 
Charts, Bone Studies, Dolls, Specimens and Slides 
for 
Anatomy, Physiology, Obstetrics, Gynecology, 
Neurology, Embryology, Otology, 
Laryngology, Etc. 


Denoyer-Geppert Company 
5235-57 Ravenswood Ave. - CHICAGO, ILLINOIS | 
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POSITIONS OPEN 
AZNOE’S MISCELLANEOUS OPENINGS: (A) _ Pro- 


testant Operating Room Supervisor wanted in 135-bed 
Indiana hospital; post-graduate work required. $100, full 
maintenance. (B) Michigan opening for Night Supervisor, 
pays $100, living. (C) Ohio Catholic hospital seeks Obste- 
trical Supervisor, post graduate, able to teach. $100. New 
nurses’ home. (D) Theoretical Instructor wanted to teach 
theory in training school of 100 students, New England. 
(E) Anesthetist, Protestant, wanted in 65-bed general hospital, 
middle-west. $110. (F) Assistant X-ray and Laboratory 
Technician, woman, Protestant, wanted in New England 65- 
bed hospital. $85, maintenance. No. 2680, Aznoe’s Central 
Registry for Nurses, 30 North Michigan, Chicago. 





DIPLOMAS 


DIPLOMAS—ONE OR A THOUSAND —Illustrated cir- 
cular B, mailed on request. Ames & Rollinson, 206 
Broadway, New York, N.Y. 


BLANKETS 

BLANKETS FOR HOSPITALS—“If it’s blankets, buy 
the Skelton Brand.” We specialize in hospital blankets 
and sell direct from the mills. Get better quality blankets 
at lower prices. Hundreds of prominent hospitals are our 
customers. Write for miniature samples and prices. 
Skelton Woollen Mills Company, 47 King St. West, 
Toronto. 











Keeping Adequate Hospital Records and Returns 
Continued from page 37 


returns required by the Government. I would like to 
suggest, if I may, that each return be carefully called 
and checked with your Patients’ Register, before it is 
submitted to the Department. Of the 148 hospitals 
and sanatoria in this Province, only some five or six, 
during the past, made any attempt to check up on the 
amount of grant earned as compared with the amount 
actually received. From this condition it is evident 
that most of the hospitals make no effort whatever 
to compute the amount of grant earned in a year, and 
are content to accept whatever amount the Govern- 
ment is pleased to send. 

I would respectfully suggest that an account be 
opened in your ledger with the Provincial Government, 
and that it be charged each month with the amount of 
per diem grant which your returns show have been 
earned. If at the end of the period, the cheque which 
you receive from the Department does not correspond 
with the amount shown in your ledger account, it will 
be in order for you to write to the Deputy Provincial 
Secretary, Mr. H. M. Robbins, and ask for an 
explanation of the difference. 

It is my desire as the Inspector of Hospitals in this 
Province, and it is the desire of the Department which 
I represent to give to the hospitals of the Province the 
utmost in service and assistance in the noble, self- 
sacrificing work which they are carrying on. 


Editor’s Note—Presented at the Sixth Annual Convention of the 
Ontario Hospital Association, held at the Royal York Hotel; Toronto, 
October 16th, 17th and 18th, 1929. 
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Ontario Hospital Transfers Are Announced 

Five Ontario Hospital executives are affected by a 
general shift announced recently by the Honorable 
Lincoln Goldie, provincial secretary, for the purpose 
of filling the vacancy caused by the recent death of 
Dr, William J. Robinson, superintendent of the Lon- 
don institution. Dr. F. S. Vrooman, superintendent 
of the Mimico Hospital, will succeed Dr. Robinson, 
Dr. Vrooman’s place being taken by Dr. Hugh A. 
McKay, superintendent of the Queen Street Institu- 
tion at Toronto. Dr. W. K. Ross, now superinten- 
dent of the Penetang Hospital, will come to Toronto 
to fill that vacancy. The sticcessor to Dr. Ross will 
be Dr. G. C. Kidd, at present assistant superintendent 
at the Kingston Hospital, who thereby gains a pro- 
motion to full superintendency by reason of his move 
to Penetang. Orders-in-Council will ratify this an- 
nouncement at the next cabinet meeting. 
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An Unconditional 
Guarantee 


Accompanies Every Garment We Manu- 
facture, as to Both Workmanship and 
Material, and our Prices INCLUDE 


Government Sales Tax 


Ta 


Style No. 300 
Style No. 3700 HOUSE Style No. 700 
SURGEONS’ DOCTOR’S COAT ORDERLY’S COAT ‘ 
OPERATING Made of bleached drill, this a Made of good quality Style No. 3200 
GOWN coat is neat and serviceable. leached duck, plain white NURSES’ 


It has the lay-down collar, or striped, medium high 


Bleached Sheeting three pockets, detachable collar, three pockets, five OPERATING GOWN 


Special Price, $17.00 doz. and pointed cuff on detachable buttons, _ neat 
2nd sleeve. pointed cuff on sleeve. Bleached Sheeting 


—_—_ ae Head Dricaas Prices: Special Price, $17.00 doz. 
e oi Coat $28.00 doz. Plain white ....... $22.00 doz. Bleached Marble Head 


If knitted cuffs required Pants to match . $26.50 doz. * 
add $2.00 per dozen Samed --s1+, $23.80 des. $21.00 doz. 





If knitted cuffs required 
add $2.00 per dozen 


PATIENT’S BED 
GOWN 
Standard length 40 inches, 
opens down back, with linen 
buttons, or tie tapes if pre- 
ferred, reinforced with yoke 

both back and front. 
Bleached Sheeting, 
Special 
$11.00 per doz. 





Marble Head, unbleached 
$10.00 per doz. 


Marble Head, bleached 
$14.50 per doz. 




















: When ordering specify which 
Style No. 407 material you require. 
Samples on approval, Our Nurses’ and Pro- 
of any of our gar- bationers’ Uniforms 


ments, gladly sent on are the best value 
request. available. 


Made in Canada by 


Style No. 9003 . 

Style No. 9001 
samc CORBETT-COWLEY witt?aiton 
Best Sheeting Limited Best Sheeting 
$1.50 each or 6 for $8.50 690 King St. W. 1032 St. Antoine St. $1.00 each or 6 for $5.50 


‘\ TORONTO MONTREAL 
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KOTEX 


MATERNITY 
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AN ECONOMY 
IN ANY 
HOSPITAL 


KoTEx Maternity Pads offer you the 
great convenience of a ready made 
dressing, tremendous saving in time, un- 
varying uniformity of size and freedom 
from waste. They are the most efficient 
of maternity pads because they are made 
with Cellucotton Absorbent Wadding, 
the most absorbent of all absorbents. 
Rapidly growing appreciation of these 
advantages is the reason for the tremen- 
dous growth in production that enables 
them to be sold at a price so reasonable, 
compared to the cost of making dress- 
ings by hand, that their use represents 
an obvious economy in any hospital. 

LEWIS MANUFACTURING COMPANY 

OF CANADA, LTD. 


Head Office and Warehouse: 96 Spadina Ave., Toronto 
Montreal Office and Warehouse: McIntyre Building, 
Victoria Square 








